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In May of 1974, the Office of Child Developmeat and Social 
and Rehabilitation Services of the Department of Health, 
Education and Welfare jointly funded eleven three-year child 
abuse ajid neglect service projects to develop and test 
alternative strategies for treating abusive and neglectful 
parents and their children and alternative models for coor- 
dination of community-wide child abuse and neglect systems, 
y In order to document the content of the different service 
interventions tested and to determine their relative 
effectiveness and cost-effectiveness, the 'Division for 
Health Services Evaluation of the National Center for Health 
Services Research, Health Resources, Administration of the 
Department of Health, Education and Welfare awarded a 
contract to BerHeley Planning Associates to conduct a three- 
}^ear evaluation of the projects , This report summarizes 
the findings from that evaluation effort. 

Given the number of different federal agencies and local 
projects involved in the evaluation, coordination and cooperj 
tion was critical. We vsrish to thank the many people who 
helped us: the project directors^ the staff members of the 
projects, representatvies- from various agencies in the 
projects' communities, the federal personnel responsible 
for the (^embnstration projects and the many individuals 
who served^ as consultants to us. And in particular we 
wish to thank our own project officers from the Nat^ional 
Center for Health "Services Research -- Arne /Xnderson, Feathei 
Hair Davis and Gerald Sparer for their support and input, 
anc/ we wish to acknowledge that they, ver ' much helped to 
ensure that this was a cooperative ventu e. * 
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Introduction 



In May of . 
Abuse and Negle: 
of Child Devel 
funded eleven 
develop and 'ter_ 
parents and r 
wide child z 
countrv alad 
they wfere ho 
vices they o: 
Berke ley Planr 



, pri::r to expen^iii^'^::' 
-ever.-ion and Trea^T- v;- 
: Social and Re 
^^ec-r child abtise and 
emative strategies : 
jnilcren and altemsti* 
ind neglect systems, 
.er^o 7:ico, differed i:^ 

tr.e k nds of staff 
d . Health Resources Aa: 
\ Assoc_ates to conduCTT^ 



if funds app'~ lated' to the Cljild 
Act, Putili*:: 93-247, the Office 

-itation Sei-.-ice j of DHEiy jointly 
eglect sewic- Tjrojects in order to 
* treating abusive and neglectful 
models for coordination of community 
projects, 3prea.i throughout the 
-e, the t>'res of agencies in Which 
employed., i-nd th e variet)^^ of 'ser- 
dstration awa^ced a; contract to 
::hree-year evaTuation of the 'pro- 



jects. The,o" erall purrrose'of this e\ alur^zion was^ to provide guidance to 
the., federal government and local communities on how to dev'elop community -wide 
programs to deal with pij,ob lejn^^of child abuse and neglect .rn a systematic and 
coordinated fashion. The study, which combined both formative (or desc^ptiVe) 
and summative (or outcome/impact-relatedX. evaluation concerns, documented the 
content of the 'different se.rvice interventions tested by the projects and 
determined the relative effectiveness and cost-effectivene*ss of these strate- 
gies. Specific questions, ad'dressed witfi quantitative and qualitative data 
gathered through a- variety of collecting techniques, notably quarterly five- • 
day site- visits, speci al topic site visits and jlnf ocmation systems maintained^ 
by the projects for the evaluators, include: 

• IVha't :x"vQ. *thc problems inherent in and tha possibilities for estab- 
lishing and -operating child abuslc^and neglect programs? 

were the goals of each of ^ic projects and how succcB^ssful were 
^ h they- in" acc'cmpl^hing them? 



'o What are. the co^ts of different child abuse and neglect services and 
the'costs of different mixes of services, particularly in relation- \ 
to effectiveness? ' ' ' * ^ ^ ^ i 

e 'Ivnat^are the elements and standards for quality case management - and ^ 
w^>^at are their relationships with -c 1 icnt outcome? ' d'^ ^ 

/ ' ■ - ^ . " " • ■ ^ . . . / ■ 

^ 0 How do project management processes and organi zationar st:^jjctnre5 

influen^^o project performance and^most importantly, worlccr burnout? 



■ . . < • X- 

What are the essential elements of a well-functionipg child abuse 
^ and neglect system and what kinds of'^project- activities are' most 
effective in influencing the development of these essential ele- ^ 
ments? ' >^ 

• • What kinds»(^ problems do abused and neg-lected Children possess and 
how amenable. are such problems to resolution through treatment? 

* ' • And, finally, what 'are the effectiveness ajid co^t-ef fectiveness of 
alten^tive sen^ice strategies ^^r different types of abusers.*and . 
neglectors? . ' ^ 

This document suinmaj;iies the' finding of the evaluation with respect to 
the above /quest ions . ► , 



Methodoloey 



The study was divided into discre^^e s.tudy ''components , each wTtl) a difr 



ferent methodological appr^ch : 



/ 



General Process Component , In order to determine the problems .inherent 
in establishing and operating child abuse and neglec;^ programs and tO;J.dentify 
the range of management .and service strategies for such * programs , all aspects 
of the projects' operations were carefully ijioni'tored , primarily through the 
quarterly £ive-day site visits by BPA -staff. Inuring these structured site 
visits^ interviews , group discussions*, record reviews and-^obisep^ation tech- 
niques were used". All of th\e piloblems and possibilities encountered both in 
^setting up and running different; project conponents were documented. Histor- 
ical CasS Studies of each of" the proj^ts, detailing all th.eir activities 
over the th^^ee-year demonstration period, were prepared. Analysis of | common^ 
• experiences across projects resulted in tbe development -of a Handbook for , 
Planning and Implementing;^ Chilli A^buse and Neglect Programs. 

1 Prpjcct Goa^s Component. For purposes of assessing the ex-tent to whi/t!h 
projects accomplished their own unique Set ojt goals, during site visits-^ 
the first year .oP thc^evaluati'on , using Andre Delbecq^s Nominal Group Process 
Tccflnique. BPA^assisted each project in the clarificJition of its own specific 
nn (i pr> nsurab lc 'goals and objectives/. Project staff, administratioiv and advi; 
sory board members participated in \this reiter^ative process. At the end of 
*v>th-e first year, With^ pro j ec't^nput , attainment measures for^each of the goals 
and objcctpyas were' identifliS and at the ^*nd of the second and thir4 years, 
6pA ^taff^using interviews and record reyiews, assessed the extent t'cT which 
projects had accomplished that/ which ^hcy had set out to do. \ 

Cost Analysis Component . , .T0(' dete^ine the costs of differejit services , 
approximately^ one month . out of c^/cry ^ti^ur pTOjcct staff monitordd their >tim^e*> 
'and resource expenditures .in 'relation to a set ofidiscrctc proje,c4; activities 
or services^ on cost accounting ^dpms deyetoped^by BPA'. ^Donated as well as ' 
acxudr rcs^ourccs were accountcck fbr\ as were thct»numbcr of units of service 
provided .in each the service -categories . Calculations^were then mtide for 
the pcrcbhtage' di^s^r ibution dP'all resources to discrete activfitics arjd the 



unit costs of different services prov-xded by -each project .in the sample months 
anci^n average for th,e operational- phase- of the project. Tlie value of donat3e.d 
resources was tidded t(j unit costs to determine the tot^l value of services 
prdvidecf\ .Xnd, once adjustments were made fox regional wage and price differ- 
ences, i>^Tnparisons j\v^re made across projects to determine both the average 
costs and the rrio^t efficient methods of delivering services. ^ 

^ Quality of .the Case Management Proces^ Component^. , In the interest of 
identifying standards for quality case manag^mej^nt process and understanding 
the relationship between case management and client outcome, BPA consulted 
wUj^h a nCimber of child^^abuse and medical cafe audit special ists ^o ideniiif)" 
both the elements of and methods for assessing 'the ^quality of case management.' 
The methodolog);^, once pretested .at four sites and refined,- consisted' of visits 
by teams of child abuse/neglec^t'^'-e-xperts to the projects- duriyg their, second 
and third years to review a' raifdoin sample of 'case records from each ofsthe 
-treatment workers in a project and interview the workers about those cases 
revi^ewed. Descriptive and multivariate analyses all'oV^'ed for the identifica- 
ti6n of the'most salient asjjects of case^ rft^na^emeat and nojms of case manage- 
ment -across the projects iw*hich' can serve as minimal standards for t|ie field.*. 
By combining these data withthat collectGJSd through the adult client i^omponen^t , 
the relationsiiips^ betwee^n case maaage/ne^t and client outcome were ideritified. * 

Project Management and" Worker/Burnout,^ Compdnent . In order to determine 
how project martigemont; processes /^ndorgani zational structures influence 
project performance and in particular worker burnout , visits were.made"to 
each of the proj'^cts 'in the third year to elii^it information about management* 
processes, job dgsigri and job satisfaction, throu^^t| interviews and/or ques- 
■ tibnnaires wj.th project management and staff" (including, those w}><r had left., 
the project). combination of both quantitative andU|ualitative data analy- 
sis was then carriecj out t^ define organizational and management a^ects' of 
the projects,- to establish' ,the prevalence of worker burnout., apiong staff^and' 
'to determfne the relationships between the^e factors, " * 

Community- Systems Component . In order to determine the extent to which 
^ the projects had an^influcnce oji their local communit iesMn establishing a 
well-funct,icviin'g, community-wide child abusQ and neglect system, data on tTitJ ' 
functioning^cV^ the eleven, communities ' chi ld abuse ^and 'neglect systems .were' 
coliecteYl. A series of interviews with personnel from the key agencies 
(protective services , hospita Is , law enforcement, schools,, coiirts <ind footer 
care af;cncjes) in each communi tv were conducted to determine fhc status/^f 
■,th^ community systetn before i'mplementation of the project , ■ inc fudin^r tbe 
services available., ^ordination mechanisms, knowledge state repox^ting 
laws\ resources committed to -ohi 1^ abuse and neglect, the ways in which agen- 
cie-^, functioned with respeift to " indivi Juah.cases and hew agencies worked^ 
together around specific ca^s^:?' or general system problems. These ])co])le wore 
re- interviewed at yearly interyals^to collect jl1fQrm;ltio^l about the changes - 
which had occurred or- wete .occur^i^ng -r*n c^ich comiminity.' Hach j^rojedt also 
maintained ^ita.for this cvaliyatio'n on th.e eddcationa) and coordination 
Activities whic^h project staff undertiok to^fiiprove their community'^^ systems . \ 
and the nature^^^and resu^l-ts qt' these activities. In addition t© the alcove 
Jita,* supplemental informafiort c^hout ^^fhahges i'n 'eae^j communit)' system wa's 
.obt.iined chiring each^ s it-e visj.^- from project personnel, project ad.risory ho.ird 



members, and knowledgeable individuals in the, cormnunity^. Analyses of the 
informtio^ gathered included comparing the essential elements' of a well- 
functioning community-wide svstem with changes, seerij.n proje'<:t communities. ■ 

^ Chi Idren * s" Component > Even ^ though very few of the projects directrty 
provided" treatment services to the abused or. neglected child, beca^use.of the. 
paucity of information on the kinds of problems abused and negle<:t.cd childrer 
ppssess and the benefits of various treatment services- for thes^Jxlli Idren , 
clinicians at the three projects working with children ^maiptaiWd problem- " 
orieatQd Records . developed by .BPA, on :^he children served from the tiine of 
intake through termination. tIiq analysis, which included data gathered 
through the use of select standardized tests, identified the ran^e of prob- * 
lems children possessed and the degree to ivhich these problems appear to.be^ 
resolvable during treatment. • v 

Adult Client Component . Central to the'^ntire study was thej'ef^ort to 
determine the effectivenes^s' and cost-effectiveness of * alternaj:ive ^seJ:vice 
strategies for different types of abusers ^nd neg'lectors. ciiTii clans at the 
projects maintained complete records, on' forms developed by BPA, .on 1724 
adult clients receiving treatment during. 1^75 'and 1976, from the time of ^ 

^intake through, termination . Data included: b^sic demographics , 'informatiojl 
on the nature and severity of the maltr(?atment\ the amount arid -type of ser- 
vices jrr^ceived by jthe^ client ^ and outcome informat^^on includi^ improvements ; 
in pai^nts*' functioning and reincidence of al/jse or'^neglett. .These data w^re 
first ^^alyied by project and for /the •whole^y&emons'tration. program to (detetmiae 
relationships betweeryclient characteristic/,^ services received and outcome.' 

"Then, data from othf^r parts^ of the*study, including case mana^em'ertt and pro- 
gram management information-, were inc luded to^ determine the^ .extent\to which 
these other variables help e.xpl^air^ outcome . Finally, data '6ti * service costs 
were u^ed to determine the cost-effectiveness of alternative strategies. 

Limrtat ions The eyaluaticrn was concerned with projects . selected • c 
because of the uTfique or di fferent * approaches' they iYiten^^d to demonstrate^ 
not because they .were represeptat ive ^of child abuse and neglect programs^^y 
across^ the -^country./ The'metfeds used were largely (^veloped for this studV, 
^iven it wa§ the first^ of its kinjd in the field. / No pontrol groups wer6 
studied. iThus-, the fi'ndings cannot he 'generalized to al 1 child, abtise and 
ne-lect programs ,^ nor can they be viewed as conclusive. /*They are^ however.'^ ' 
siiugestrve of directions child abuse and ne^^lcct' treatment programs might 
take. 

^ ^ : I . 

I i f f^roject 'Profi les ^ ' * " • ' . • ■ 

. ' ' I 

As a group, the projects demonstrated a variety of strategies for 

corrjmunity-widc responses to the problems of abuse and neglect. The projects 

"ea-^fn provided a variety of treatment services fo"Y<ibus ive andj neglectful J ^ 

parents; they each, used r^ixcs of professionals and paraprofessionals in the 

provision of these services; they each nt i l/fi'ed -many different coord inativ.'- 

and educational strategies for working wi.tK their communities. UTiilc not 

an^ exhaustive set (>f al)t,«rnat iyes"^, the rtch ^variety within a project' and 

ac*^oss projects has provided the. fiel'd with an -opportunit/ to S}^stemat i^ca II v'' 

study the rt^lative merits of different methods ^-f or attacking the , ch i 1 d 'alnise 

and nei^lect problem. * . 



■■■ u, ■ • ' ' % ■ 

lVh?.le the projects embraced similar goals, e'acrj, project vsras also « 
demonstrating one ,or-*t4vo specific and unique strategies for working 
'with abuse and neglect, 'as described below: A' 
■•' " - *■ / • ' • '* , , , ' , 

i \- ' * " 

> - The Family Cenrer: Adarms -County , Colorado , The -Family Center, a protec 

tiVe sei\vi cds-hased proj ect hpused in- a ^separate dwelling, is noted for it^ 
demonstration of,'ho\^ to conduct intensive , thorough muMidiscipl-inary >intake 
-and ^prel iminary treatment' of cases; which' were^ th^n referred to tne 
cantrul- Cni Id Pfcotective -Services &aff for ongoing treatment. In addi- 
tioT). the Center cireated a treatment 'program for children, including a' 
crfsis nursery and p^lay therapy.' i 
• • - ' 

Pro-CIuld: Arlington, Virginia .. . Pro-Child demonstrated methods . 
for enhancing thfe capacity and effectiveness of a county .protective ser- 
vices agency J&y e:lpanding the number of social workers on the stdff and 
adding certaiih 2^4illary workers such as a homemaker. V A team of - consul-^ 
tants-, riotably^^hfcluding a psychiatrist and a lawyer, were hired by the 
project to serve on a multidiscipl inary review team,, as well as to' pro- 
vide xonsultatio^ to individual workjers. / * . . 

The Child Protection Center Baton Rouge, Louisiana . The Child 
Protection Center, a protective services-ba^sed agency , tested out a 
strategy for r^efini-ng protective services as. a mul^tidiscip linary con- 
c^m by housingrtlie project on hospital grounds and establishing closer , 
formal linkages with. the hospital including the half-time, services of 
a pediatrician and immediate access of all Center cases to the medical 
faci lit ie-s, , . ' 

' ^ ■ ^ ..■ 

The Child' Abuse and Meglec^Demonstration Unit: Bayamon,' Puerto 
Rico ." In a region -where graduate l^vel workers^.are rarely emp-ldyed by , 
projtective' services , th'Xs project, demonstrated ^he benefits of estab- 
lishing an ongoing 'treatment/program, unde]^t??ie auspices of protective 
servipes, staffed by highly trainreci social workers with the Back-up of 
professional consultants to pro;\/ide intensive services to the most diffir 
cult abuse and neglect cases. / ' . . 

'^^ The Arkans'as.-vChild Abuse and Neglect Program: Little Rock, Arkan - 
,sas . ^ III Arkansas, the state social services agency "contracted tc^ SCAN., 
Inc., a priv^e organization, to provide services to all identified 
abuse c^ses^in select counties. SCAM, in turn, demonstrated methods 
by wh\ch' a -resource pooi®^state, 1 ike. Arkansas , could expand- its protec- 
tive.. serviccsV capabi lity by using lay therapists , supervised by SC.VN 
staff, to provide services to those- abuse cases. 

* The Fajni ly. Crire Center : Los Ange le's I Cal i fom ia . The concept - 
behind the i-amily Care Center, a hospital-based program, was a d€»fffen- 
'stration of a resixiential therapeutic program for abused and neglected 
children with intens,ive day-time services for their^parents . 

. \ The Child Deve lopmeht. Center : Neah i3ay, Washing ton. This- Center, 
housed within the I'rit^il Cc^dncil on the Ma'kah Indian Reservation , demon- 
strated a stratejyy fo^ d^ye 1 op ing^**ti community-wide culturally-based 
preventive proi;ram, working with- al I those on the reservation with 
parent ing^Dr family-relcfte-d problems. 



VI 

The Family Resource Center:. St. Louis, Missouri . '-'A free-standing 
agency with hospital affiliations, t-^he Family Resource Center implemented 
a family-oriented trea'tment Inodel which incTluded therapeutic and support 
s-ervices to parents and children^ under the same roof. The services ..to 
children^, in particular, were carefully tailored to match the specific 
needs of different aged chi Idren . ^ ' v 

Parent and Child Effective Relat i-ons Project (PACER): St. Peters - 
burg,. Florida . Housed within the^PLnellas County Juvenije Welfare^ Board, 
PACEI^ bought to develop community services for abus9 eind neglect using 
a comrhunity organization model. PACER acted as a catalyst in the develo]^- 
ment of ^leeded community services, such, as parent education* classes , 
which others could then adopt. . * ^ 

The Panel for Family Living: Tacoma, Washington . The^'Pajiel, a 
volunteer-based private organization, demonstrated the ability of a 
broadly-based multidis cip 1 inary , and largedy volunteer program, to be- 
come the central provider of those training, education and cobrdinative 
activities needed in Pierce County. * . 

The Union County Protective Services Demonstration Project: Union 
County, New Jersey . This project demonstrated m'ethods to expand the^ 
resources available to protective services clients by contracting for 
a wide variety purchased services from otHer public and, notably, 
private service agencies in the county^y 

TTI. Comparative Description o f P rojects 

Project Goals . The range or scope of project goals were similar, 
embracin;,^ concerns for educating the general p'ufelic and professionals 
about child abuse, helping to bring about a more coordinated community 
system, and the testing out of some particular set of treatment strate- 
gies for abusive and neglectful families, Although the steps or means 
established for accomplishing these goals varied. For all projects, 
goals shifted")during the first year as community needs and staff capabil- 
ities became more clearly defined; the shifts in goals resulted in Thore 
clear and rqalistic objectives. The amount of time required to clarify 
and' stabilize goals may have been r3||jjced with the assistance 
of the evaluators. In general, projects were more successful in accom- 
plishing their community-oriented than their treatment-oriented goals. 

Project Structures. The projects represented different ways in 
which cnild abuse and neglect service programs might be orga-nized and the 
kinds of activities they might pursue. Six of the projects (Adams fcounty 
Arlington, Baton Rouge, Btiyamon Arkansas and Union County) were housed 
in protective service agencies; two in hospitals (Los Angeles and St. 
LouisJ; two in private agencies (St. Petersburg and Tacoma); and'' one in 

■ * . - ■ - " - 1 
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^a^tribal council (Neah Bay). Two of the projects served as the community-^- 
vide coordinating body for child abuse and neglect (Tacoma and St. Peters-, 
jjiirg) . While none of the projects focused on primary preventive ser-^vices ^ 
all performed certain educational .and coordinati.ve activities that con- 

^tribute to primary prevention. Two projects (Neah Bay and^St. Petersburg) ^ 
pursued secondary preyentive services; the remainder focused on direct / 
treatment services . Of those perforr/ing direct treatment, four (Adams '.J-^ 
County, Arlington, Los Angeles and Sf. Louis) ^provided services to bdtl}j \ 
parents", and ahildren (of those, only three, all but Arlington, provid^(f . « 
therapeutic services to children) and the remainder served only parent^.. 
Four of the projects used primarily pro fess ional workers ^ (Arl ingt on ^o'. , 
Baton Rouge, Bayamon and Union County); two (Arkansas and Tacoma) r^pore- 
sent primarily a lay or volunteer staff model; the ^emaind^r had mixed <}' 
st'aff . < - . 

Implementation . The projects implemented the programs they intended 
to de^nonst rate with varying difficulty and in varying amounts of time 
(in as few as four months in Arlington and Baton Rouge, and over IS months 
in .\eah Bay and Los Angeles) . Critical determinants of this appeared to 
jf^inc^ude: relationship of proposal writers with project administration; 
relationship of host agency to other community agencies; complexity if' 
Vhc proposed demonstration; and the degree to which the organizat ionM ^ 
framework for the project was in place when funding occurred. -^^ / 

Organization and Management Styles . hTiile the projects ^ 
thems.elves, given their demonstration status, were all relatively small, 
informal and unstable compared to most existing state and local social 
service- agencies, one sees ''diversity among them on many organizational' 
and management characteristics. Notable differences between projects 
include budget, staff and caseload sizes, the diversity of activities 
pursued, and the numbers of different disciplines or agencies actively 
involved with the project, the degree of formalization of job design, 
job flexibility, rule observation, and the degree to which gene^ral , or- 
ganizational or specific j ob-related decisions were centralized.. 



Staffing Patterns and Staff Characteristics . ' It is difficultj' to 
describe and compare staffing pattellas and staff characteristics given 
the relatively small staff sizes,, tlio high turnover rates and thejcon- 
stant.flux in number and types, of staff positions and program parl^ici- 
pants. Core staff, sizes ranged from three t'o 25; the' average number 
of individuals (including consultants and^ volunteers) part icipat ing in 
a project rafiged from five to 134. The majority of staff members: across 
alU projects were female. Some projects had a high proportion ^of pro- 
fes.sionally trained staff or staff wifh several years of experience in 
the field; others had very few. All projects used volunteers in a wide 
range of ^^atment, eductitional and support capacities'. While volun- 
teers were Important additions to the projects, they did not come "free" 
but cost a projbct in terms of . management , supervision and consultation 
time.^ Six pro j ects 1 (Arl ingtOn , Bayamon, Bato;;i Rouge, Neah Bay, y^coma 
and Union County) experienced a 'tarnover in directors. Pro j ects ; that, 
hired new directors from existing staff (all but Baton* Rouge -and Tacoma). 
appeared to have: many fewer problems of continuity and "down time" than'; 
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projects that hired new directors from the -outside. Because of the multiple -. 
demands on projects like these, treatment proj ects (including all but Bayamon 
' and,Neah Bay) benefitted from sorting out 'fhe functibns of • directing • a pro- 
ject from those of- supervising the treatment activities into two separate 
staff/positions (a proj'ect director and. a direct" services coordinator). 
■ Projects with activS advisory boards • (Arl ington , Arkansas,' St. Petersburg, ' 
- Tacoma and Union' County) had an easier time solving problems as they arose, 
• or anticipating them in advance, than,did projects without such boards. 

Project AQtivite's and T^esources . IVhile the amount of time spent 
on different project activities and the magnitude or volume of th^ acti- 
vities varied across .pro j ects , projects did pursue many of the same things.' 

\ The demonstration projects as a group, staffedby approximately 450' ' 

people (including volunteers), spent $2.21 million annually, which was 
^ -matched by over $330,000 a year in donated resources. With an average 

of 800 cases iij treatment per month over" 2200 new cases were opened by the . 

projects each year. Countless others 'received minimal, supportive services 
. from the projects. Direct treatment servicfes focused on the abusive Or 

neglectful parerit, with individual counseling being the most widely offered 

service, suppl-femented by crisis intervention, multidisciplinary team review 
-and lay, therapy services. Fewer than 175 children received direct treatment 

services from the projects each year. However, over 50,000 professional- 
^ and lay people annually received direct education or training in 'matters 

pertaining to child abuse and neglect. " ' 

°" ^" average, ^S'o of the projects budgets were used for community-. - 
oriented activities, 65% for direct treatment services and 10% for research. 
The allocation of project resources to different activities was quite stable 
during the jjeriod when proj ects were ' operational ' 

'? ' ■' ■ ■ 

The unit costs of direct treatment services varied considerably with 
lay and group services being about the least expensive (with an across ' 
project average of $7.25 per lay therapy counseling contact; $9.50 per . 
person, for a parent education class; $10.50 p^r person for a group therapy' 
-session). Individual, counseling cost about twice as much as. lay therapy 
counseling ($14. 75 per contact) . Multidiscipl inary team^reviews cost the 
projects an average $54.75 per review; however, when ;the volunteered time 
of consultants is ascribed a dollar value, the cost per review rises to 
$123.50. Comparisons across projects revealed that projedtg with larger 
service volumes provided group services at lower unit costs;" unit costs of . ' 
individual-client services were not a 'reflection of service volume. • / 
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Characteristics of Families Served , 
of the farrtilies served by^the projects su 
specific' intake of admiss ion^^criteria, w 
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cases. Projects found that many cases r 
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group, differ from cases routi^iely handle:: d] 
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opposed to neglect) cases; and they tend to h ^^n.^.^..^, 

higher edikcational leve.ls and syffer from financial-and health problems as 
-well as sAcial isolation. IVhile household conflict'is' W a problem amon^ ' 
this studv ' " ' ■ • ^ 
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iublic protective services 
Lon are physical abuse (as 
ive somewhat larger families, 



population .as i.t is ^.with . protective services cases in general, 
c:ases,are more lik&ly to have been abused as children?.'' 



nost frequent<iy offered service to clients was that of one to one 
V, (including individual counseling —^d individual therapy). This 
service waj most of ten complemented with crisis intervention, mul'tidisci- 
plinary tc|im reviews,, lay therapy, couples and family counseling as well as 
- transportdfion and welfare assistance. Aip-o::ner services ' were offered' to 
15°o or feUr of the clients. Clients, on average, received three different 
types of U^rvices, were in treatment six" to seven months, and- had contact 
with servij:e providers about once a week. Approximately 30% of the clients 
received |i service package which included ^lay services (lay therapy counsel- 
ing and/ojr Parents .Anonymous) along with other services. Only 12'b' received 
a group treatment .package (including group therapy or parent education 
classes afe we'll as other services) ; and over half (54''6) " received a social 
work model package (indivj.duah.treatment and other services but no lay or ' 
group services). ' . . 

Service receipt did not vary substantially depending upon the type of ■ 
maltreatment, although cases designated as serious (in 'terms of the sever- 
ity of the assault on the child) were more likely to receive mu»ltidiscipl in- 
ary team case" review and crisis int'orvention. Some client characteristics, 
.^notably age of parents and children, degree of social isolation degree of' 
\^amily conflict and wheiher or not substance abuse was a problem, appear to 
Ikve bx?en relevant in d^Jc'isions to provide clients with certain mixes or 
models of service."* . \ • 



.Approximately 30% of the cases in the study population were reported ^ 
to , have sev^t^ly reabused or neglected the^r^children -while they were in 
treatment. By the ena of, treatment^^^^t^f Sbf the r Uents who It intake 
appeared,^ likely , repeaters K^^e7reporT-ci n ive reduced propensity 

for futuf se or neglect. A somewhat sn; rcent (56%) were said 

to have ^d somewhat in' aspects of d:i: -)ning indicated to be 

a problei.. . itake . . . 

Handling of Cases . More than one-hal of the cases were contacted * 
within three days of the initial report. tore coming to a decision on 
the plan - f treatment . for a client, y^uala it 'least one more meeting with 
the. clien in addition to the'fir^t conta- vas made; treatment sej-Vices 
then woul typical ly begin within two wee. ^f first contact with the client.. 
Despite t .e interest and attention in the Jld to multidisciplinarv review 
of cases, the typical case in the sample not reviewed by a multidisc.i^ 
plinary review team at any, time in the process*. Use of outside constil t/an^s 
on theN management of the case also was net ::ne norm. On the other hand, N 
.whereas 'case conferences or staffings usually w^r.e not used on the case '^t 
intake or termination, there was, a likelihood that such a confe2;ence was held 
sometime during the treatment phase of the case. The manager of the case 
vas usually the perspa who also carried out the. intake, and further, the 
typical case had.vonly one^ xase manager . Other than the primary case manager / 
there was • likeIy^\to be atVleast one other person in the project working with 
the client , "and,- at^^ the fea-me time, the cli it usually also received services . 
from an: outside agency Evidence of .commur . nation and coordination with t^c ' 
source ! of the report^ dnjd .with outside tre rment* providers^ (if the client was 
receiving such services; was' also the norr but active client particip,|tion 
in treatment planning and reassessment waj -ot the usual practice. On average, 
/throughout the history of the ^ the case manager wpuld meet with' the- cl ierft 

^abdtit\once or twice a month. After a case was terminated, usually a follow-up^., 
"contact was made^ either^with the client or with another service provider stiU 

^li^ri^- of these practices , can serve as minimal- case 

hari^ahgvstandards for others in the field. * 

. ^ , ' ' ' . *" -f* ' 

Community Contexts and Constraints . The communities in which the projects 
were located varied by^size and key demagr^iphic characteristics; the^e commu- 
nity characteristic's did not seem to affec^fc the impxlementation or short term 
operation of the projects- as much as the nature of the local child abuse and • 
neglect delivery system. , ) 

Attempts to better coordinate local chUd abus^ and neglect , s-ystems took 
to form of organizinji community-wide multi-agency . coordinating groups and 
dbyeloping formSl ooordinative agreements with various agencies ai-ouijd the 
handling Of specific case-management functions*. Although there jvas no relation- 
ship between the project's sponsorship (e.g., public agency or independent) 
and thejtr success in developing coordinating, bodies , there was a relationship 
between sponsorship" and a given project's ability to stimulate formal coordin- 
ating agr^eements between agencies on a system-wide basis. Thus, those projects 
that were -protective service agency-affiliated developed more coordinative 
agreements between themselves and other agencies than independent projects. 
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The development of multi-disciplinary tens, either c imurity-Hvide or- 
agency-specific (projec. or hospital teams) was the primary method of 
securing interdisciplinary input for case review and management although 
several, projects also hired staff or. consultants of various disciplines to- 
extend the primary social work orientation of most community systema.^i 

Centralized reporting systems and 24-hour coverage for the receipt of 
reports appear to have been solved satisfactorily in each of thd demonstra- 
tion communities except one. State legis.la,tioi| was clearly the major input 
to development of a centralized reporting system, .and mo§t often to the 
development of 24-hour covej^ge' as well. ' ^ 

Each of the demonstration projects resul-ted in- increased amounts and 
types of services available in isheir communities for dealin- with child \ 
abuse and neglect cases, but the projects we.re generally unable to effect 
the provision of additional services by other community agercies Many of ■ 
the projects added relatively innovative services such as self-help programs 
counseling hotlines, or educational services; since these services were 

.-.generally available to only project clients, hotveVer', unless the projects 
were affiliated with the local ^protective servr^ agency, th% services were 

. provided to only a' small proportion of the community's cases. Preventive 
services were generally inadequate in the communites and only a few projects 
addressed these problems in any way. There was little proli ■eratifin of 
services for abused and neglected children. The. utilization of community 
resources besides the demonstration projects and protective service agerH es 
was^generally poor. And, except for communities whefe the* demonstrate' 
projects were housed in, or affiliated with, ^the local protective se. 
agency, little change in the- quality of ca- management, system-wide 
observed. ' ih ' ' 

All- of the projects provided extensive^ education and training to both 
professional arid community residents. JJiis^ education and training, although 
Tannin ^"^"^^^^ °" P^of es s ional s , reached a wide ^audience ; between 5,000 and 
^S,UOO people m each community were educated during the course of the 
demonstration. • - 

, • In summary, although the proj acts did have success ^in correcting manv' 
ot the deficiencies in the community, s'ys-tems, especially problems of coordin- 
ation, e.xpansion of services under: the> projects' auspices, and professional 
educationis seve.ral problems remain in the proj ect . communities, at the end 
of the demonstration period. Coordiryition among both public aAd private 
agencies is inadequate; "interdiscipl i-nary input, while provided for in some 
cases, IS not afforded the majority of the communities' rases; existing 
community resources have not been fully' utilized in the provision of services 
child neglect and high risk cases .are provided minimal services; preventive 
services and therapeutic services for cliildren are inadequate; and t^ie case 
management function, particularly !with respect to adherence to appropriate 
termination procedures and the provision of follow-up, is generally less than 
optimally carried out. _ • 
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-.hat burnout is not merely a lunction of a irkers' own 
eristics but also of the work environment.: liI order to 
avoid or diminish burnout among workers, and thus >to enhance the longevity 
of worker and project performance, it would seem/that a pprogram needs to 
have quality leadership, clear communication, shared supeVvisofy responsi- 
bility or supportive supervision,' and smaller casieload si2'e*s. A program 
should permit innovation as well as lack of adhereiice to certain formalized 
rules when it\is in the best interest of clients. And programs should work 
carefully with younger, less' experienced workers to hte>lp them avoid burnout. 



V. The Essential Elemen,ts of a Quality Case> Management Process 

In order to deteri^ine the feasibility of measuring the quality with 
which cases were handled and to begin to identify the essential elements 
of quality case management, a representative sample of^xase managers' cases 
at nine of the demonstration projects were studied with respect to the case 
handling practices used, characteristics of the case Tnanager, characteristics 
of the case and overall expert ratings of quality. Data on over 550 cases 
were analyzed with the following resiitt^/" V 

Feasibility of Mcasurin,^ Quality . ' It was found that, reviewers can* 
reliably col lect factual informatioji about case handling and that while 
acknowledged experts in the field generally rateiqual ity j^n the . same>way ^ 
as persons knowledgeable about child abuse but ndt "clinical experts," 
judgments about quality cannot be finely distinguished. At this point in 
the development of the field, judgments can pnly reliably be made between 
"good practicp*' and "less good practice." . 
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the two with a d^ire^t relationship to ct3.nician-repor" 
smal ler ^caseload size (under. 20) and longer time in pr cess [dv 
Uliile quality case management; greatly facilitates serv ce deliv 
presumably client oi^tcome , , qual ity case management per se in -h. 
not shown t6 have at^kiirect relationship with outcome. 

VI Treat ing .Abusive and Neglectful "Parents 

^■t ^ ' ' '■ ^ ' 

In order to assess the relative effects of alternative service strate- 
\gi,esr for different types of abusers and neglectors , idata on /l'724 parents 
' \vho 'received treatment from the projects were stifdied both, by project and 
for the whorle demonstration. The finding include: • ^ 

Reincidence While in Treatment . Most client characteristics ^re not 
h'i'ghly associated Vith reincidence . They type of abase or neglect that 
brought the caseinto trjeatment in '^he .first place arid tlie seriousness of- 

/that nal treatment , howe^ver, are useful predictors in whether or not ther^e 
will be reincidence. The services a client receives may be a function of 
whether or not ri^incidence in treatment has- occured or may help vcxplain why 
'there is or is hot reincidence. Keeping this in mind, specialized counseling 
is the service most highly associated with severe reincidence; receipt of 
parent^educat ion classes is least associated with this outcome. Seriousness 
of the assault that brought a "case into treatment . has a much stronger relation- 
ship with reincidence than these or any oilier a.ervices, or service models. 
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Outcome Findings and\ Impl icat ions . Given that about 30% of the clients 
served were reported with^evere reincidence while in treatra^jit, the initial 
intervention strategies pf the projects are c>^lled into ques^tion, suggesting 
that projects were not siiccessfull protecting families' children. Also 
only 42% of theVprojects cl ients ho were reported- at the beginning of 
treatment to be likely rcpeators, -ny of whor/ did severely reabtise or 
neglect during treatment, were fou. 
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studies 
to date. 



given the paucity of other evaluati 
comparabiLity betweefv^those comrlct 
that (a) .more effective, early ' ntG-*\'ention str 
child must be, i'dentified, and irrespective 
Vention,. most child abusd and* neglect programs ^_rrently can probably ,n 
expect to have much more than a 40-50% success ra:e* 
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VII/ Treating .- ■ ise. . an^ .Neglected Children ! 

'[In order tc ^determine the characteristic'^ and types of developmental, 
emotional and psycho-social problems which abused and neglected children 
have, and the effects of providing .therapeutic interventions to ameliorate 
th^ese problems, the children recfeiving direct, services a^t/three 
demonstration projects were followed &rom intake througli terminat ion-^r* Data 
on 70 children, and, 44 of their parents, were analyzed with the following 
result^. ^ ' , ' 

\ - Problems of Abused and Neglet^ted Children . Children who entered 
the ferojects for treatment displayed a wide variety of problems; there 
wa^i not one area in which all children were deficient, nor were there 
specific types, of problems or behavfors which clustered together. The 1 
greatest numberNjf children had problems in the foll^owing area: ^(1) physical^ 



excessive crying 
sociaTization 



problems -- hyperactivity, erratic eating patterns, 
behavior, and the presence of tics and twitches;^ (2)1 
problems -- poojr interaction with peers and adults, over-reation to 
frustration and very short attention spans; (5) family interaction 
problems inappropriate perc$;ption of child's needs a¥id response to 



these n&eds, ch: 
_p r ;o V o c a t/ i V e/t^eF/ 
the maj6rlty of 
mean oni' severa 
normal'^ ranc^e. 



Id^s differences from parent's expectations and child's 
'ior;.(4) cognitive/language/motor skill problems -- 
he chi ldre^9^G;Sj:ed ^'beTow one standard deviation underv the 
tand'ardized t^sts , placing, them in'the clinical 'Mull. 



Progress . le * in ^Treatment / Mafiy children made some progress on their 
problems .-While . treatment^;. the problems of SCo of the children were 
reported to'be completely ameliorated areas of malnutrition , delayed 
height and he -.rcumference, ea^in p;.tterns, abilit^y to gain and' 
rec;^ve affecti^a, hypermonj toring, and^abil ity to protect themselves, . 
apa^eticybehavior, general interactfion with ppers and the parenr^s use f /- 
ha^h'^discipli/ie on the child. At . the time of termination, ' most chilaren 
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hajl significantly higher scores on the standardized tests administered j 
.(meaning cognitrive, la'nguage and motor skill') although they were" still at' 
the low^end of the "normaT' range. Maiiy ch^ Idf en ' s -prdblems-,. Iiowever , 
remained dunchahged, and a smal 1- proportion wer^e reported to have regressed^"^ 
during treatment. *♦ " ^ J / • 

Fairtt)rs Associated with Progress in Treatment . The seriolishe^ of the 
cSse at iritake the' presence of abuse or neglect- reincidence while in 
treatment , ar\d the/^ngt*h of \r,eatment were not shown to be'^good 'predictors 
of how^a child wijil progress in treatment!" Children appeared to have 
scattered succe^s-^ in pyerciming. their prob/cnns in much the same way that'' 
they exhibited a>\ride variety of problems, and Intensity of problem's, at 
thc'time thev entered- treatment . 



VTII, Conclusions and Recomm^dations 

' — ^ ■ ■ ■ 

In conclusion^ it would\ippear t\\^ child abuse and.neglebt services 
are maximized if: ^ ^ 



they are closely linked with or housed within public, protective 
serviced agencies; , ' > 

the program partici^iates tooperativelywith law enforcement, local 
schools, hospitals and priyate social service agencies in the coin- 
munity in the identification and treatment of abuse and rifegloct as 
well /^s the education and training of [professionals and the general 
public; ^ _ 

tR^e program has strong, supportive leadership, a variety of dis- 
Vriplines on the staff, decentralized decision making, clearly 
specified rules but allowance for flexibility of the rules as 
clients' needs di^^tate; 

c* the program stresses, certain aspects of case management includin^'g 
prompt, planful handling of cases, frequent x:ontact with cases, 
smal 1 'caseload sizes , ^oo1:'dination with .other service p:^pviders and ^ 
r > '^^^ of multidisciplinary review teams and consultant input for the 

more complex or serious cases; \ 

o the program utili'zes more highly trained, experienced workers as 

G^se marTTTgerS, but stres.s'es the use of lay services (lay therapy V ♦ 
and self-help services (Parents Anonymous) as part of its treat- 
ment offerings, ;ios well ap 24-hour availabi 1 i tv ; * 

• carefiil supervision is avai lab le Xo lay workers , \^^articularly during 
r the^first few months they are^working 'with r^case.^ 

^ © therapeutic treatment se/v>ces are Jj.rovided to, the a buffed tir negiocted 
y , child ^ »^ ^ ' ' 

} Liven^the more successful child abuse and neglect service ■p.ro^rams should 
not expect to be completely effective with t'heir clients. To suctJfess fu I iy 
treat half of oner's clients^, so that they need not become protective^ se-rvice 
cases ill the future, appears to be a norm for the field-. 



- ' ■ . ' • INTRODUCTLPN / - ' - ' 

HISTORY Or^ THE DEMONSTRATION EFFORT : 

— : ■ „ . ■ . <' 

During the fall of 1974,. prior to. the passctge of the Chi^d Abuse n^'e- 
vention and Treatment Act, Public Law 93-^^7, the ^ secretary ' ^ offi'^ce cyt^the 
federal Department of Health, Education ana Welfare (DHEW) decided to allo- 
cate four million dollars to child abuse and neglect r^sea^h and demonstra- 
tion p#Djects. A substantial portion of that allotment, approximate l.y three 
million' dollars, was to be spent jointly by the Off-^ce of Child Development's 
(OCD) Children*s Bureau, and Social -^d Rehabilitation Services (SRS) on a 
set of demonstration treatment programs.. On Ma^> 1, 1974, after review of 
over LOO applications, OCD and SRS jointly selected^and funded eleven three- 
year projects. The projects, spread throughout the country, differ by 
size, the types of agencies in which they are housed, th^ kinds of staff they 
eYnpioy, andXhe variety of* services' they offer their clients and their local 
communities. However, as a group the projects embrace the federal goals for 
this demons trati(;m effort, which include: 

(1) J to develop and^ test al^temative treatment approaches for treating 

abusive and neglectful parents and their children; 

(2) to develop and "test alternative ways for coordination of com- 
munity-wide systems providing preventive , detection and treat- 
ment serA/^es to d<jal with child abuse and neglect; 

(3) to document the content of the different service interventions 

tested'and to determine their relative effectiveness and cost-\ 

J • , \ 

effc,ct^eness> ' . • ^ , 

lydr a detailed listing of major events that occurred during the demon- 
*stration peri^m, see Appendi:^ A, "Milestones in the Demo^istrat ion Effort . IL > 

"Thcj^rojects ■ include : SThe Family Cent<^r: Adams County, Colorado; Pro- 
Child: Arlington, Virginia; The 'Child Protectipti .Center: Baton Rouge, 
Louisiana; The ChiVd Abuse and Nj^.glect Demon'stratiorj Unit >^^ayamon , Puerto ^^ 
Rico; The Arkansas Child Abuse and Neglect Program (SCAN! ; ^Mttlo Rock, ^ j 
Arkan^s; The Pamily Care .Center: Los 'Angeles Ca^l i'tornia ;, 'P'ie Child T)ev^4- - 
opment^Cen^er : Neah B/jy, Washing»ton; The I-ami lyJ^esource' Center: \St. Lojuis, 
Missouri; The^ Parent: and Child Effective- Relations Project (PACERI : S<i . 
Petersburg,^, Florida; The Panel for Fajnily Living: Tacoma, Washi'Ugton; and 
the Union County Prcrtective Services Demon stra.tior)^ Prd^/cct: Union. CoufiT)^ 



New Jersey. 
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OVERVIEW Ql'\ IpUll 'D[i^l0^fSTRATIQN ilVALUATrON ' ' ■ - , . ' 

. ^ \ - [ . / ' " ' ; , :' , ^ . ' . 

'|[n order to ac'aoriplifih the third 'go,al-, asj -part of DHfl^'s stra:tegy to ^ 
make ^iis, yJemonstrdtion prograin hn .'^interagenCiV- effort- the/Division of 
Health Sci^vlces. Evaluation, National Center for Health, Sprvice.s Research 
the lle^llth Ri&spurcc)^ AdministVatioo (H]h\) awardeJ.an evaluation contract *to 
Berkeley Flannin^«As<?°^^^'^^^-'^ (BPA) in June 1974, th monitor the demonstra- 
tion projects over tfieir three years of federal funding, documen1:ing what' 
they did and how 'effective it was. 

The overall purpose of^the three-year evaluation was to provide ^ 
guidance to. the federal government and Ideal communities on how to develop 
community-wide programs to deal with the problems of child abuse and 
ne^'ect In a systematic and coordinated fashion by documenting the content 
tif the different service interventions tested by demonstration projects 
and determining their relative effectiveness and cost-effectiveness. More 
specifically, the goals of the evaluation included: 

(1) to determine the problems inherent in and possibilities' for 
establishing and operating child abuse and neglect programs; 

(2.) to identify individual' proj ect goals and assess the extent to ^ 
^ which they were accomplished; 

(5) to determine the costs of different child abuse and neglect 
services and more specifically the costs of different mixes 
of -services 'relative to their, effectiveness ; 

(4) to determine the eli^ents of a quality case management process 

and their relationship to client outcome ; 
^(5) to determine how project management processes and organizational 
structures irnfhience project performance and most notably ^worker 
burnout; 

(6) to determine the extent to which the projects had^an influence* 
■ in their local communities/fin est^abJishing a well-functioning 
community-wide child abuse :ind neglect s/stem;. 

(7) to. determine what, kinds of problems abysed and neg^iccted children, 
possess and how amenable such problems are to- rol^lution through 
the provision of treatment ^ serviced ; *^ . ^ 

(8) to determine the effectiveness of a ltemat4,a{c^ervices for 
di f fcrent t^es af abusers and neglectors. 



. Thus, the evaluation combined concerns bath "formative (descriptions of 
what was going on l^i the projects] and summative (assessments of the. impact 
or outcome of different activities); The formative or descriptive infofmasion 
was usefur.not only in interpreting or explaining the summative data, but also 
as a tool in providing general technical assistance to the projects to 
enhance %their progress. . " ■ . ' ^ 

The data we.re gathered through quart^^rly fiviS-dav site A/isits to the 
projects, other special site visits, and information systems maintained by 
the projects' for the- evaluator. Specific study components and the method- 
ology for ea^h are described briefly below. 

General Descriptive Component 

In order to determine the problems .inherent* in establishing and'^operat- 
ing child abuse and neglect programs and to identify the -ra:nge of management 
and service approaches for such programs , al 1^ aspects of the projects' opera-' 
tions were carefully monitored, p:^marily through tl\.e^<juarter ly five-day site 
visits by BPA staff. ^ During these s-tructured site visits, interviews, groj/p 
discussions, record reviews and observation techniques were used. All 
the problems endountered both in setting up and running different proi^Qt 
'components were documen^'eci . Historical Case Studies of each of the projects, 
detailing all 'of their activities over the three-year demonstration period, • 
were prepared. ^Analysis of common experiences across projects resulted in^ 
the development of a Handbook for Planning and Implementing Chis^d Abuse*' 
aruh Neglect Programs . ' - * 

Project Goals Component . . ' ,■ ' 

Poi purposes of assessing the extent to which projects accomplished , their 
own unique set of goals, during site visits in the fiirst year of the evaluation, 
using Andre Delbecq^s' Nominal Group Pr"bcess Technique, BPA assisted Ccfch 
project in the clarification of .its own specific and measurable goals and 

;objectives. Project staff, administration. and advisory board members par- 
ticipated in this reiterative "p^^'Qcess . At the end o£ the first year, with 

'project input, attainment measures for each of the goals and objectives were 
identified/ and at the end of^he second and third years , BPA staff, usi/i^; 
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interviews and record reviews, assessed the extent to which projects had 
accomplished that which they had set out to do. , \ j 

Cost Analysis Component 



/ 
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To determine the costs of different services, approximately one month 
out of every four project staff monitored their time and. resource expendi- / 
tures in relation to a set of discrete projec;t . act ivities or services on c6st \^ 
accounting forms developed by BPA. Donated as well as actual resources were 
accounted for, as were the number of units of service provided in each of the 
service categories. Calculations were then made for the percentage distri- 
bution of all resources to discrete activities and the unit costs of differ- 
ent services provided by each project in the sample months and on average 0^ 
for the operational phase of the project. The value of donated resources was 
added to unit costs to determine the totil value of services provided. And, 
once adjustments were made for regional wage and price differences, compari- 
sons were made across projects to determine both the average costs and the 
most efficient methods of delivering services. 

Quality Case Management Process Component 

In the interest of identifying standarcf^-^or a quality case management pro- 
cess and understanding the relationship between case management and client outcoT^^, 
BPA consulte^with a number of child abuse and medical care audit specialists 
to identify both the elements of and methods for assessing the quality of 
case management. The methodology, once pretested at four sites and refined, 
consisted of visits by teams of child abuse/neglect experts to the projects 
during their second and third years to review a random sample of case records 
from each of the treatment \yorkers in a project and interview the workers 
about those cases reviewed. Descriptive and multivariate analyses allowed for 
,the identification of the most salient aspects of case management and norms of 
case management across the projects which can serve as minimal standards for 
the field. By combining these data with that collected through the adult 
client component, the relationships between case management and client outcome 
were identified. * , 



■ \ / 

Project Management and Worker Burnout Component 

In order to determiTic how project management processes and organizational 
structures .influence project performance and iti particular worker burnout, 
visits were mad^ to each of the projects in the third year to elicit infor- 
mation about management processes, job design ^nd job satisfaction, through, 
interviews and/or questionnaires with pro'ject management and staff (including 
those who had. left the project). A combination of both quantitative artd 
qualitative data analysis was then carried out to define organizational and 
management aspects of the projects, to establish the prevalence and nature 
* of worker burnout among staff and to determine the relationships between 
these factors. *^ \ , 

, Community Systems Component ■ • . 

/ 

In order to determine the extent to which the projects had an influence 
on their local communities in establishing a well-functioning, community-wide 

^^^hiTld abuse and neglect system, data on the functioning of the eleven * communi- 
ties' child abu^e' and neglect systems were collected. 

A series of interviews with personnel from the key agencies (protec- 
tive services, hospitals, law enforcement, schools, courts and foster care 
agencies) in each community were , conducted to determine the status of the 
community ^system before implementation o.f the project, including the ser- 
vices available, coordination mechanisms, knowledge of state reporting laws, 
resourced committed to child abuse and neglect, the ways in which agencies 
functioned with respect to individual cases, and how agencies worked together 
around specific cases or general system problems . Then people v-ere re- 
interviewed at yearly intervals to collect information about the changes 
which ,hjj(d 'occurred or were occurring in each community. Each project also 
maintained <i^ta foi this CAyaluation on the educational and coordination 
activities which pro ject . staff undertook to improve their community s\'stem.s, 
and thq nature and resuLts of these activities. In addition to the above 
data, supplemental information about changes in each community system was 

l>_obta ihecb during each site visiit from project personnel, Project Advisory-* 
Board. lumbers , and knowledgeable 'individuals in the community. Analyses of 
tho-- information gathered i nc luded, comparing tfie essential element;^ 



•of a well- functioning community -wide system with changes seen in the 
projects' communities. 

Children ' s ^Component' 

Even though very fpw of the projects directly provided treatment ser- 
• vices to the abused or neglected child, because of the paucity of inforraa- - 

tion on the kinds of problems abused and neglected children possess and >he 
^ benefits of various treatment services for these children, clinicians at 
the three pro j ects' working with children maintained problem-oriented 
records, developed by BPA, on the children served from the time of intake 
through termination. The analysis, which included data gathered through the 
us^ of select standardized tests, identified the range of problems children 
possessed and the degree to which these problems appear to be resolvable 
during treatment. 



Adu^t Client Component ' 

Central to the entire study was the effort to determine the effective- 

■ / ■ . 

ness and- cost-effectiveness of alternative service strategies for different 
types of abusers and neglectors. Clinicians at the project maintained 
complete records, on forms developed b/ BPA, on 172,4 adult clients receiv- 
ing treatment during 1975 and 1976, from the time of intake through termina- 
tion. Data included: basic demographics, information on the nature and 
severity of the maltreatment, the amount and type of services received by the 
client, and outcome information including improvements in parents' functioning 
and reincidence of abuse or neglect. These data. were first analyzed by project 
and for the whole demonstration effort using a variety of analysis techniques, 
to' determine the relationships between client characteristics, services ' rece ived 
and outcome. Then, data from other parts of the study, including case manage- 
ment and program management information, were included to determine the extent 
to which these other variables help explain outcome. Finally, data on service 
costs were used to determine the cost-effectiveness of alternative strategies. 



Limitation^ 



The €ival-uation' s methodology was limited in a 'num\i^ of h^^^\re suiting 
Xti findings which are suggestive, not conclusive. The projects studied were 
selected llecaus^ o£ the uni^que or different approaches they proposed to demon- 
strat^^j not bec.asue they were representative of other child abuse and neglect 
tt"^atr^ent progr^^s across the country an^ thus findings cannot be generalized 
to all treatnien^ prograins in the field. 

The method^ and measures used were largely developmental this being 
th^ fix'st stud/ Of its kind in the child/ abuse field. No control communities 
ot Control client groups were studied, and little exists in the literature 
that can be use^ for comparative purposes ♦ Thus the findings mis^ be inter- 
"pt^ted with car^ ' It must be recognised that they suggest possible directions 
for future child abuse and neglect treatment programs; they are not definitive 



During the surnnier of 1974, the project's began the lengthy process of 

4 

hiding st^ff, finding space and ■ general ly implementing their planning pro-- 

grains. * Concomitantly, BPA collected baseline data on each of the projects* 

conijnunity child abuse and neglect systems and completed design plans for the 

study- By J^^nu^^^y ^975, all but one c^f the projects was fully operational 

and all major d-^ta collection systems for the evaluation were in place.- 

it^^'ough quarterly 5ite visits to the projects and other data collection 

techniques, BpA monitored all o,f the projects' activities through April- 

l977^ at which time the project^^^^srerc h\ the process of shifting from 

jcmon^trations ongoing service program^ Throughout this period, numer- 

oUS documents desci*ihing project ' activities and preliminary findings were 

/I 

propa^od by the ov^^uators.' * ' 

a final step in the evaluation, information and ins ights . g Icened 
from ^^cross ail study components were aggregated and analyzed to' develop a 
^ct pf policy, rcicV'int recommendations for. the future funding and operatic;) 
of ch^ld abuse ^^n^ neglect programs. This report presents those aggre^^atcd - 
t'i^<iii^^s and rcGominendat ions . 



See Anpcndix ^ ^ov :i listing of najpr evaluation reports and papers. 
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SECTION I: 

, " ■ A DESCRIPTION OF THE DEMONSTRATION PROJECTS 
- , AND THEIR ACTIVITIES \ 

■ ' . . \ ■ . 

(A) Project Profiles | . 

As a group, the projects demonstrated a variety of strate^es for com- 
munity-wide responses to the problems of/abuse and neglect, as discussed in 
this sect,ion. The projects each provided a variety of treatment services. ^ 
for abusive and neglectful parents; they each used mixes of professionals / 
and para-professionals in the provision of these services; they each uti- ;^ 
lized many different coordinative and educational strategies for working 
with their communities. Table I.l provides some basic facts about the 
projects ' iVhile not an exhaustive set of -alternatives, the rich variety 
within and across projects has provided the field with an opportunity to 
^systematically study the relative merits of different methods for attacking 
the child abuse and neglect problem. 

Ifliile the projects' as a group embraced similar goals, each project 
was also demonstrating one or two specific and unique strategies for working 
with abuse and neglect, as described below: - ^ 

The Famil y Center: Adams County, Colorado 

- ; . . : 

u The Family Center, a protective services-based project housed in a sep- 
arate dwelling, is noted for its demonstration of how to conduct intensive, 
thorough mul tidiscipl inary intake and preliminary treatment of cases, which 
^werc then referred on to the centra^l Child Protective Services staff for 
ongoing treatment. In addition, the Cdhtcr crerrred a treatment program for 
children, including a crisis nursery>-'and play therapy. 

Pro-Child: Arlington , Virginia 

Pro-Ch i Id demonstrated methods for enhancing the capacity and effective- 
ness of a county protective services agency by expanding the number of social^ 
workers on the ^taff and adding certain ancillary' workers such as a homemakc i*. 
. A team of consultants, notably including a psychiatrist and .a lawyer, were 
hired by the project to serve on a Multidiscipiinary Diagnostic Review Team, 
as vvell as to prov i de cnn sii 1 tat ion to Individual workers. 
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The Child Protection Center: Baton Rouge, Louisiana 

,The Child Protection Center, .a protective services-based agency, tested 
out a strategy for redefining protective services as a multidisciplinary 
conceirn by housing the project on hospital grounds and establishing closer 
formal linkages with the hospital including the half-time services of a 
pediatrician and immediate access of all CPC c^ses to the medical facilities. 

The Child Abuse and Neglect Demonstration Unit: Bavamon, ^Pue-rto^^ico 
V • ' \ 1 

* In a region where graduat6 level Workers ai*e i'arely em^^jToyed by protec- 
tive services, this project demonstrated^ the benefits of esj!kblishing an 
ongoing treatment, under the auspices of protectivd^ services , staffed by 
highly trained s6cial worke.rs with the back-up of professional consultants 
to provide intensive services to the most difficult ^^use and neglect ca*^es, 

' . ■ A \ ' 

The Arkansas Ct^ild Abuse and Neglect Program: ArkVisas 

In Arkansas, the state social services agency pontrac^d ts' ScKn, Inc., 
a private organization^ to provide service$ to all identified "a^buse cases in 
select counties. SCAN, in turn**^ demonstrated methods by-which a resource- 
poor state, like Arkansas, could expand its protective service capability' by 
using lay therapist;^, supervised by SCAN staff, to provide services tC'thos^e 
abuse cases. ^: ^" ' ,4 

The Family Care Center: Los Angeles^ Cla-IiTfomi a 

The concept behind the Family Care Center, a hospital -based program, 
was a demonstration of a residential therapeutic program for abused and 
neglected children with intensive day-t^iitre service^ for their parerits?^ 

< ■ - * 

The Child Development Center-; Neah Bay, Washington \ 

T}\j.s Center, housed within xMt Tribal Council on the Ma,kah Indian Reser- 
vation, 'demonstrated a strategy for developing a community-wide culturally 
based preventive program, \>K3rking with all those on the reservation with 
parenting- or familv-related problems. 

■ • ■ 

Tlie Family Resource Center: Sf. Louis, Missouri 

: — — 



\, - 

A free-standing agency with hospital affiliations, the Family Resource 
Center imp ler.entdd a family-oriented treatment model which included thera- 
peutic and support services to parents and children under the same roof. The 
services to children, in particular, were carefully tailored to match the ' 
specific needsr of different aged children. 

Parent and Child F.ffective Relations Pro je ct fPACERl : St. Petersbur.^: , 
[• lorida ' ^ 

V ^ 

Housed within the Pinellas County Juvenile Welfare Board, PACER sought 
to develop community seryicQS for abuse and neglect using a' community organi- 
zation model. PACFR. acted as a catalyst in th6 development of needed community 
services, suVh tfs Parent Fducation classes , (iluch others could then adopt. \ 
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Panel for Family living: Tacoma. Washington 




The Panel, a volunteer-based private organization, demonstrated the 
ability of ar broadly based multidisciplinary, and' largely volunteer, pro- 
gram; to become the central provider of those training, education and coor- 
* dinative activities needed in,Tierce County. 

The-lJnion County Protective Serv-icgs Demonstration Project: Union 
County, }seu Jei;sey 

This proj ect "demons trated methods to expand the resources'available 
to protective services clients by contracting^o^ a wide variety of pur- 
chased services from other public and, notably , ^private serfvice^gencies 
in the county. ^ , » ^ 

^-^^^ The projects implemented the progr^s they intended to demonstrate ' , 

• .* ' ^' \ 

with varying difficulty and in varying amounts of time (in as few as four \^ 

' • ' \ - ' 

months in Arlington, and Baton Roijge and over 18 months in Neah Bay and 4h| 

^Los Angeles). Critical determinants^^ft^^-Uiis-^gJclude : relationship\^of ^ 

I prpposal writers with project administration;- relationship of host agency ^o.'f 

' other community agencies; complexity of the proposed demonstration; and the V 

degree to which the organizational framework' for the project was in p'lace 

when funding occurred. ^ \ ^ ^ ■ 

(B) Project Goals and Project Activities ^ 

The .range or scope of pro^ject goals were similar, embracing concerns 
for educating the general publtic and professionals about child abuse, helping 
to bring about a more coordinated community system and testing out some parti- 
cular set of treatment strategies foi* abusive and neglectful families, although" 
the steps or means established for ,accompl Lshing these goals varici!. 
For all projects, goal.^ shifted during the -first year as community needs and 
staff capabilities became \more clcarl)^ defined ;^^he shifts in goals resulted 



in more cle;^ and realistic objectives. The amountj of time required to clarifv 
r , and stabilize goals may have been reduced with assistance from the cvalu- 
ators. In general, projects were moi^e succcsstul in accomp 1 ishing- their 
community-or.i^inted than their treatment-oriented goals. 
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; ^ The projects represent different ways in wfj^h child- abus- .^nd 
negl^^ct service programs might be organized and the -kinds nctivities rhey 
might pursqc, as sho^Tx on Table 1.2. Srx of the projects (Adams County,'^''/ 
Arlington, - Baton Rouge, Bayamon , Arkansas and Union Coj^nty) were housed in 
protective service agencies; two in hospitals (Los Ani^ele^ and St. Louis); tv;o 
in private agencies (St. Petersburg and Tacoma) ; and one in a tribal council 
(Neah Bay) . Two of the project's servedyas-, the communitv-wide coordinatin^ body 
for child atui^e-'and neglect (Tacoma and St. Petersburg). UTiile^one of the 
•projects tocusjd on primary preventive services, al T pertorr.ed certa i n educa"'- 
t-ional ajid coordinat>ye 'act ivit ies that contribute to jDrimary prevention. Tff^ 
^rojecti (Neah Bay and St. Petersburg) pursued secondary preventive service^ 
the/ reniainder focus e^--3rr direct treartnent services . Of those performing 
direct treatment, four (Adams ^County , .'^^lington, Los Angeles and St. Louis) ' 
provided services to both parents and' children (of^those, onlyThree--al 1 . . 
but Arlingt^n^-provided therapeutic services to children) and ^the remainder\ 
served only parefKts^. Four ^f the projects used prima^rily professional workers 
(Arlington, 3aton .Rouge , Bayamon and Union^County) ; two (Arkarfsas^ and' Tacoma i 
rep^sent primarily a lay or volunteer . staff model; the remainder had mixed 



states . 



(C) Qrgani2dtion and Mana gement Stvles and Staffing Patterns ^ 

— ^ ^ ^ — ^ 1 

V^\v > ' » 

' the projects themselves, given ^their demonstration status, were 

ail relatively small, informal luid unstab le^'^'cl^iQ^arcd to most existing ^tate 

and lo.'cal social service agencies, one /sees diversity amon^ tlicin on manv 

l>rgani::at iunaT and nanagement characteristics, as seen on Tabic 1.3. \otahle' 

• dift^ren.:;?s between projects include budget, staff and caseload siz6s, the 

•cl^versVy of activitres pursued, -and the numbers of different disciplines or^ 

agcncicsX^tively involved with the project, the degree of forma 1 1 i oTrvA^f 

^jdb design,! job flexibility, -rule observat ion , . and the degree to which gofioral 

organizat i ofal or specific job-related decisions were centralized. 

^ It is difficult to des^^r/be and compare staffing ^tterns and staff , 

characteristics given the relatively small staff sizes, the lii-li rurTicr/er ' 

rates and the constant fli/ic in numi)er and types of staff positions :ind' pro- 

gram participants. Core staff sizes ranged from tliree to 2S: the^^averagc 

number o t^nd iv idua Is (including consultants and volunte(M-;) par^t i c i pa t in- 

in a project raijged frjj^tli ve to ihe inajor itv of staff memi)i-rs :\cjos^ 



TABLE 1.2: lijutcnsi ons of Models Projects Were Demonstming and Salient Management Factors 
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^t.iff M:c: -mW under JS; medium = 25-55; large = 5(if 
= UMluad .Si:e: ^ iiiidi;r 26; iiicdium = 20-55; large ' %^ 
*Q ^ iMvlekUt: low : uiiJii ^ diu'ipliiies; midiiiiii - 5-7 discip|iiiCi>; large - h 
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. TABLE 1.3: Typical Average Monthly Service Volume^ 
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' \ , 'Does not induile services a project may iiave provided spora'dically, - 
'■ . ' * ' ••■ ' . ■ , ' 

By|ctober 1976, Neah Daiy also offereii court-case activities, miltidisciplinary.teani reviews and crisis intervention, 

ERIC ^ « ^ ; 
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all projects were female Some projects had a high proportion of profession 
ally ""trained staff or staff with several years of experience in the field; 



others had very few. All projects used volunteers in a wide range of treat 
ment, educational and support capacities. » WTiile volunteers were'' important 
additions to the projects, they did not come "free*' but cost a pro:ject in 
terms of management, supervision and consultation time. Six projects 
(Arlington, Bayamon, Baton Rouge, Neah Bay, Tacoma and Union County) ex- 
perienced a turnover in directors. Projects that hired new directors from 
existing staff (all^but Baton Rouge and Tacoma) appeared to have mdny 
fewef problems of continuity and "down time" than projects that hired new 
directors from the outside. Because of the multiple demands on projects 
like these, treatment projects (including all but Bayamon and Neah Bay) 
benefited from sorting ^ out the functions of directing a project from those 
of supervising the treatment activities into two separate staff positions 
(a project director and a direct services coordinator). Projects with^ 
active advisory boards (Arlington, A'rlcansas , - 5^. Petersburg, Tacoma and 
Union County) had an easier time solving problems as they arose, ^^r 
anticipating them in advance, than did projects without such b'oards. 

(D) Project Resources and Activities ' . : 

/'^ ■ ' ■ •■- -■ 

While the amount .of time spent on various activities and the^ cos^t^ 
and .magnitude or-volume of the activities^ varied* across projects,-*^ the 
projects did pursue many^ of th6 same activities (see Table I.l^, 1.3, and 

The demonstration' proj*ects as a group, staff by approximately 450 
- people (including volunteers) , spent $2.21 million annually^ which was 
matched'by over $330, ()00 a year in donated resources. With an average 
of 800 cases iji treatment per month over 2200 new cases were opened- by 
the projects each year. Countless others received minimal , supportive 
services from the projects. Direct treatment services focused on the^ 
abusive or neglectful parent, with individual counseling being the most 
widely offered service, supplemented by crisis intervention,' 

•■ . ' , 

1 ■ ^ • \ • ■ . * ' . 

See the Cost Report for a detailed discussion of the Meth-odolocry 

used and the. findings . • ' ' , 

- : ■ 16 ■ ' 42 . • 



TABLE I A: PROJECT COSTS 
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llicsu t'iijiircs have been adjusted to account for regional wajjc and price differences. 



multidisciplinary team reveiw and lay th&rapy ser/ices. Fewer than 175 ' 
.children 'received direct treatment services from the projects each year." 
However, over 50,000 professional and lay people annually received direct 
education or training in matters pertaining to child abuse and neglect. 

On average 25°5 o^ a project's budget was used for community-oriented 
activities, 65% for direct treatment services and lO^ for research. The " 
allocation of project resources to different activities was quite stable 
during the period when projects were, operational . 

The'unit costs of direct treatment services varied considerably with 
lay and group services being about the least expensive . (with an across- 
project average of $7.25 per lay therapy counseling contact; $9.50 per 
person for a parent education class; $10.50 per person for, a group therapy 
session). Individual counseling cost about twice as much as lay therapy 
counseling ($14.75 per contact) . Multidisciplin^afy team reviews cost the 
projects'; an average $54.75 per review; however, when the volunteered time 
of corisultatns is ibed a dollar value, the cost per review rises to 

$125.50. Cr sons across proj ects^revealed that projects with larger 

service vol .3 provided group services at lower unit costs; unit costs of 
individual-client services were not a reflection of service-volume. 

(E) Hie Families Served b y t^^e Projects 

t 

A study of the characlp;ristics of the families served by the project: 
suggests that despite ,proj ects ' specific intake of admiss ions cri teria , 
which 'iHfluenced to some extent the kinds of cases served, projects still 
ended up serving a variety of cases (see Table 1.3). Projects found that 
many casr ;rred were accepted for treatment- because ' they could not get 

servic^es e. where, rather than' because the parents had committed the kind.s 
of abuse or neglect the project wanted to serve. Projects also realized 
that all cases ar9 coTHplex, chdnging -over time '.S.uch that a potential case 
kocomes an actual case or aii abusive parent develops neglectful patterns. 
This suggests that while projects may have decided to focus on a particular 
kind of ca.se, case 1 oadiT-'cpu Id not be exclusive, and service of fcvi iigs had 
to I^Vf lexib Ic enough to ineer rhe rani^c uf nfcds clie'ntis h.ad. 

.18 , ; 



e 1.3: Infoi'mation on Cases Served by th'e Projects During 1975 and l976* 
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Individual lit It i St i or. for f.o^ An-^eU-^" and St. Petfr^bur'^ clients have not>!)eeh incluJed ''"Ouauso 
of the s-^ail riunoer of easels in '.Wuch VNe have data. 12 and 11. re :;pc»;t i .^e 1 v ; irViorr'at ion -n 
these cases has been incltided in criicuJrations for the "Total" colurm. Individu.^ stat i:.'. uo 
for Neah Bay clients have not been incFuded because chev \^ere not Tindt* available to the e.alaa- 
tor. Nur.bers in any of tl\c variable sets nay not add to 100. owing to rounding. 

Nuriibers do^ not add to 100* since rore than one category r.ay have been checked for a ;;ivcn case. 



^ ^Indicates . less than one-half percent. 
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Tattle 1 .5 .continued 
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, 2*a 

. 


9^0 

.a 




18^. 
1 


\\\ 
^ 1 


\ ^"^ 
<i 


Cri/ninal action for aJult 


3 


1 


V 


1 


1 


5 


5 


5 


3 


ReportQj to mandated agency 


56 


12 


21 


5 


70 


47 


24 


60 


46 


Heported to central ^pSgistry 


2 1 


40 


30.^ 




48 


18 


3 


40 


30 


Information on Children 




















PtcJfl^turc child 


6»o 


4'i 




\% 


. 5"^ 


r 

^% 


13''. 


^% 


5*j 


Mentally retarded child 


2 


6* 


5 


6 


1 


1 


" 7 


4 


^4 


Ph/sicaliy handicapped child 


4 


3 


2 


10 


5 


4 


4 


3 


4* 


Emotionally disturbed child 
Adopte^t/foster child V 


3 
4 


6 

- 8 


18 
1 


l' 


2 
4 


1 

8 r 


12 
4 


6 

4 ^ 


6 
5 


^^nwai^ted pregnancy If 


4 % 


4 


5 


5 


6 


3 


7 


6 


5 


j^Inf^tt-.ation on Household:; 
Cor-position 










c 

3 




• 






Moth^^r/noth'jr substitute present 




lb% 


87"^ 


100". 


97':i^ 


98".- 




9S°o 


92^0 ^ 


^^ath^r/ father substitute present 


71 


44 


59 


■71. 


69 


51 


60 


54 


53 


^ Pamjiies with one adult 


25 




32 


25 , - 


22 


56 


36 


37 


31 


romiUes with 3, or more adults 


5 


15 


10 


^ 9 


9 


12 ^ 


8 < 


7 


3 


Average number children in famil) 


2. 5 


2.0 


2. 0 


5.5" 


2.5 


A 

2.3 


2.5 


2.7 


2.4 


Paniiiios with one child 


2 7". 


45^^^ 


2t% 


ll^i 


32°. 


» 26"^ 


33''3 


26\ . 


30". 


Families with 4 more children 


19 


12 


23 


41 


18 


.10 


'S8 


30 


21 


Families with pre-schoolers 




57 

— « 




83 


89 


\f 


65 


75 


Inf^^ination on Household: 
Edu^^tion 

s 




\ 
















Moth^^r: post-high school 






21"^ 


19"., 


8". 


24^5 


2 6". 


.10". 


15". , 


Fatn'-r: post-high school 
* 


19 


34 


25 


40. 


21 




26 


15 


'23 


Mo. high school degree in family 


58 


50 


75 


63 


67 




^0 


71 


, 61 



Infc^atiQn on Household: 
Rac^^/Ethaicii/ 

Mother; Caucasian 

TF^^^^r: Caucasian 

>o mi^o^i^^s in fa.-nily 



Enpl^yment 

.•^othLir cf-p loved 

.•^oL.pp^lo'.ncnt in famib 



Inr'f^^^ation on Household: Income 
A^er-iscj total fa^iiiy 
I/'^cof^s -$5500 > 
incu.-n^* >Sl2,ooO 



Int'c^ ^^at iOn\on Househoid-rvAKC 

A^er.iCe 35c of :Tiothe\s \ 

A"''":>r.i^e a^e of fathers 

f" 



SO'^i 

34 

75 



69". 

72 

66 



36". 


49*^. 


50". 


27". 


30 


84 


85 


66 


25 


19 ■ 


51 


35 




S3100 
42'j 
'15 



$10,000 S7400 $5000 $5400 
46'. - ^ 57^ ^ 73", 77". 
24 / 17 f 5 



$5^10 $6000 



48"^ 


80". 




92^ 


42". 


65*0 


41 


79- 




34 


45 


68 


58 


73" 


55 


81 


59 


59 







if 


17". 


27". 


34". 


76 


74 


79 


42 


5S 


50 



69". 



$7500 S77O0 
67'. 5o'. 
\ 15 13 



27 yr 
31 



j2 yr . 30 yr 
36 33 



51 vr 



39 



25 yr 26 yr 2b yr 
29 "^O. 23 



31 Wr 29 vr 

^0 O J 



20 




Table 1,5 continued 





Adams 




Baton 




' 


St . 






All 


Variable 


County 


Arl ington 


Rouge 


Bayamon 


Ark^sas 


Louis 


Tacojja^ 


Count/ 


Cases 


= 1 . s _ 

Problcrns in Household Lc3din<4 




















to Maltreatment* 




















Marital 


44". 




Al% 


58"^ 


40*0 


44'., 


40^ 


33". 


40"^ 


Job related 


21 


20 


24 


8 


18 


, 18 


34 


40 


IS 


Alcoholisin 


9 


17 » 


8 


36 


8 


6 


5 


15 


15 ' 


Drugs ' 


4 


8 


2 


3 ' 


4 


5 


7 


8 


6 


Physical health 


14 


20 


16 


32 


18 


14 


.2'8 


^ IS 


V 


Mental health ' ' 


29 


34 


24 


38 


23 


5 1 


1 5 


29 


29 


New baby 


11 


8 


11 


7 


17 


9 


2 3, 


9* 


11 


Argur.ent/physical fight 




21 


18 


■ 50 


15 


22 


18 


14 


20 


Financial problems 


41 


42 

r 


46 


57 


57 


49 


65 - 


43 


46^ 


Mentally -retarded parent 


1 


' 3 


5 


3 


5 




1 


4 


5 


Pregnancy «l 


^ 4 


2- 


2 


2 


r .6 ' 


6 


5 


4 


4 


Heavy continuous child care 




21 


39 


38 


59 


56 


51 


27 


35 


Physical spouse abu?j^ 


12 


10 


10 


23 


1 1 


10 


10 


7 


'11- 


Recent relocation 


18 




16 


1 


24, 


10 


56 


10 




Abused as child 


41 


8 


16 


8 


21 


56 


, 58 


9 


21 


Normal discipline 


26 


12 


14 


20 


31 


21 


31 


19 


21 


Social isolation 


35 


28 


15 


14 


58 : 


50 


19 


24 


29 




349 


. 267 


131 


95 


l80-> 


78 


. 93 


570 


1686 



More than one- item may have been checked for a giveri case. 




' ■ ,1 

'Ilic families the projects did serve differ from cases routinely hana^-ed r..- 
by public* protective services departments in that a somewhat greater propor- 
tion are physical abus.e (as opposed to neglect) cases; and they tend to have 
somewhat larger families, higher educational levels and suffer from financial 
and health problems as well as social isolation IVhile household conflict is 
not as problematic vamorig this population as it is with protective services 
cases in general, the studv cas^JS^^are more kelv to have been^abused as , 
children (compare Tabl^ps 1.5 and 1.6). / 

(rhe most frequently offered service v; that of one-to-one counseling 
(including individual counseling- and indiv^duaP therapy) . This service was 
most often complemented by crisis , intervention, multidi^ciplinary team reviews 
lay therapy, couples and family counseling as well as transportation and 
welfare assistance. All other services were offered 'o IS'IjvOr fbwer' of 
clients. Clients, on average, received three different ^ types of services, 
were in treatment six to seven months, and had contact wit;h service ders 
about >Dnece a week. Approximately 30^6 of the clients reco d a ^ jrvi 
package which included lay services (lay therapy counseling and/or Parents 
• vAnonymous) along with other services. Only 12% received a group treatment 
package (including group therapy or parent education classes as well as ^ y 
other serA^ices) ; an'^ over half (S^-.;) received a social work model packagre 
(indiviljLfeY^l tratment and other services but no, lay or^roup services). 

Service receipt did not vary substantially depending upon the type ^ , 

of maltreatment, although cases designated as sGribus (in terms^of the 

severity of the assault on the child) were moi^e likely |:o receive 'multi- 
disciplinary team case review and crisis intervention.* Some client charac- 
teristics t notably age of parents and childre^i, degp^ of social isolation, 
degree of family-inflict and whether or not ^bstance abuse was a problem, 
appear to have been relevant in decisions to provide clients with certain 
mixes or models, of services..-- ^ ^ . 

Approximately 50^6 of the cases in the study population were reported 
to have severely reabused or neglected their children while they were in , '\ 
treatment. By the end of treatment, 42"^ of the clients identified as likely 
repeaters at intake were reported to have reduced propensity for future abuse 
or neglect. A somewhat smaller percent (36%) were/^id to have imp-roved 
somewhat in'aspect of dail^* functioning indicated to be a problem 'at intake. 



TABLE 1.6: 



Ch arac^rlscicJ of Families Rtioorced Dui;lnt^ 1976 ^yore Thirty Scates on the 
■ .^i^atLo^a: Reporclnp; Form Co che American Humano and Validated ^unless othervisc scaccd) 



J 



■SourcG ofiRefcrral 



ca pr/y 



Prlvaca prjTyslclan 
Hospital 
Sodal service agency 



Court . 
Parent : 



Re la t ive 

A2><qualntance/nei5hboi 

•Anon>'!::ous 

Other asencv 



All 


Validated 


Cases 


Cases 


'27, . 


. . 3% 


10% . 


. .13". 


9% . 


. 97, 


117, . 


. .15% 






27o . 


. . 2% 


97, . 


. . 8% 


17, . 


. . 1% 


13% V 


, 10% 


18% . 


. .14% 


'6% . 









ass 1 f i cat i 



N= HO, 
ere a tmen t: 



Slspl' 

Siibstan- :ced abuse 43%/ 

Substanti a neglect 477, 

Substantially . abuse and neglect 107, 

Expanded Classification of Mai Creatinent 



Physical abuse 18% 

Physical neglect 49% 

Sexual ^buse 3% 

Emotional abuse/negle'c t 32% 



Q verity of/Mc 



Children / 



al::reatz:ent for Involved 



^.o treatrr.ent, 7 

Moderate . " 227> 

Severe*^ \ \ . \ y. \ 8% 

Serious /"^ 307, 

Lc^al Actions ' Taken for //involved Children 



Court* ordered placeniencJ •. 87, 

Pertr^anenc rerr.oval <1% 

Voluntary placement _ 87, 

Information. on Household / 



One a^dult at hone ^ . . .";| 

Mother: average age * . . . . 25 yrs. 

rather: average age '.35 yrs. 

Teenage parent in family at least 15%^' 

Mother: Caucasian ..." 59% 

Father: Caucasian ^ 75% 

I'othcr; TTllgh school degree. 33% 

Father: high school degree. . 41% 

Mother: employed 30% 

Father: employed ^. . . . 767, 



If^formatlon on Household (continued)^ 

Income less/3than $5 500 approjScate'ly 51% 

Incorr.e more than S12,000. . . . approxImS^ ly 13% 

^Average family Income ....... at lea^f^o6760 

Families on p^ubllc assistance . . . ; 4^% 

Information on Children * 

Average naTiber children in household 1.7 

Premature . 27, 

Mentally regarded 3% 

Physically handicapped. . . , * . . 3% 

Kn^nr Anally disturbed 77, 

Y 

" in Household Leadlr.g to Mai treatment ' ^ 

i'--i_Lal problems 337, 

Alcoholism. : .16% 

Drugs ^ ....■». 37, 

Physical health problems ^5% 

Mental health problems . .17% 

New baby in home. 127. 

*' Argument/ fight 35% 

Financial difficulties 39%- 

Heavy, continuous child care responsibilities .26% 

Physical spouse abuse 13% 

Recent relocation 1~% , 

"Uyer crowded housing , 2C% 

History of abuse as child 107, ; 

Norm.ai method of discipline 97, j 

Social isolation ~ 14% 



More than one item may be checked for a 
case; thus number^will r40t add to 100% 

^Percents reported here reflejct state 
reporting laws and not r4eces^arlly actual 
Inc idenc e . 



permanent 



Serious includes: hospital i;^ 
disab^^ity or fatality. 

d f 
Based on 4,167 reports received bv AH 
in 1975. 



It Ls interesting to^ compadb the AH source of reports for all cases ana 
sii:;ni ricant .'proportions of repords coming into' protcc t Lve service a2;encles>?b 
ana ne l:;.-ibors . as well as anonvmo\jslv. are later tound to be Invalid case/\ su 
for more public awareness of what\child abuse and child neglect are to reduce 
and thus Inappropriate use of' the protective service\svscem.^ '-tore' sflVcvficall 
receiveu from t hes^-^urcea . ' 9 , 831 V 65% were f ound \nva I id , as compared with 
troa all other sourced^ being found Invilld. ' ^ ' 



val liated 
m. relaciv 
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iate roferra 
15.135 reoc 
of the repo 



ar.ces_ 
r.oed 
Is 



23 



0 



t 

■i 

..i 



V • 1 

* (F) The Handling o'f Project Cases 

t As can be se^n on Table 1.7,^ patterns of case management varied across 
the projects. Norms across the projects in terms ^of case managenflbnt suggest 
the following! df the cases studied across all projects more than one-half 
were contacted wfthin three days of the initial report. Before coming to a 
decision on a plan of treatmerTt for a client, usually at least one more meet- 
ing wi^th the client in addition to the first contact was. made ; treatm^m:^ser- 
vices tl^n would typically begin within two weeks of 'first contact with th^^ 
client. Cfespitevthe interest and attention in tfie field to muKidisciplinary^ 
review of -cases , the typical ^case in.-'fhe sample was not reviewed by a multi- 
disciplinary review team at any time in the process. Use of outside consul- 
tants on the management of the case also was not the norm. On the other 
hand, whereas case conferences or staffings usually were not used on the case 
at Antake or termination, there was ^a Likelihood that such, a conference was ( 
held sctmetime dpring the treatme-^t phase of the case. The manager of 
the^ase was usually the person who also carried out the intake, and, further, 
the typical case had only o^ire case manager. Other than the primary case 
manager there was likely to b^ at least one other person in the project work- 
ing with the client ant/, at t^e sairte time, the client usually -also received 
services from an outsi^de ^^cy. Evidence of communication^and coordination 
with the source .(^f the ^report ^nd with outsidjs treatment providers (i^ the 
client was receiving^tich services) was also the norm, but active ^client 
participation in treatment planning and reassessment was not the usual 
practice. While the case was open it was likely for the case manager to see 
the client about once or ^wice a month. After a^caise was terminated, -usual ly 
sopie contact was made either with the client or with outside serVice pro- 
viders regarding the currpjrCsituation of the client:' 

(G) Community Act i/ities 

' The .communitie-s 'in which the projects wo^fe located varied by size and / 
key demographic characteristics as shown In Table^I.S. These community 
characterisitcs did not seem to affect the implementation or short term 
operation of the proiects as much as the nature 6f the local child abuse 
delivery sv^tem. « ^ ^ y 



See Connunity Svstens Report ^'or a full J.i.scussion ot the proiects* 
community activitie^^) and possible impacts on the community system.' 
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TABLE I. &: Coiii^sjnity Setting 



fc— _^ 

^ \ 

Project 

/ 


Definition and Si:e 

of Service Area 

. — *_ . _ 


r 

Populition Size 
4)70) 


~ 

Coumiunity Type 


Population by A^e (1970) 


Finiily Income ^ 


■Percent 
Under 
1 Year 


Percent 
1-4 yrs. 


Percent 


Percent 
Below 
, Poverty 


Percent 
Moderate- 
^liddle 


Peraent 

Al)olc 

$15/000 


^Jj.iis County, ColorjJo 


Ail:ii:ii Count)' 
1,246 si|, mi. 


1^,7S9 


Suhiirbun-rural' 


1,9'^ 


8,o; ■ 


32,8'v 


S.7*, 


76. 5^ 

1 


18, fit. 


Arlinj^i, Virijiiiia 


Arlington County 
25. S Sq. mi. 


174,284 


Suburban 


li6'. 




'l7,0', 




T 1— 

, 52.2'. • 

i__ 




* r ' 

B.ituii kou^e, Louisiaiu 


" f — " ' 

liast Baton Roui;e 
Parish 


285,167 \ 
• 


Urban-suburban- 
rural 


1.9»< 


,7,3'i 

" v . ■ 


27, 7^% 




^ 13,6\ 


65,5'. . 


20,9'. 


llIi)ciii;on, I'licrto Rico • ' 

■i" 


BayainoiKregion, 
B?!yairion 5 eii^ht 
othi'r cities 




Urban-suburban - 


2,0', 


10.0'. 


32,0^. 


48,0V 


49'. 0". 


3.0'. 

) 


~ — — 


Garland, Jefferson 
ti h'iiihi.ni|ton 
Countic^i** 


216,830 . 


' Rural 


1,7'. 

« 


6.5'. ■ 


\ 


19,1', 


71. ()",^/ 

\ 


■ 9.3'.^ 
/ 


Lus Ani;(.'ljL'S, Cjlitorriij 


Southeast region 
of Los An'|;eles 
County--93.6 sq. 

Ill i . . 


763,000 


Urban 


1 -JO ' 


8.4'. 


'v 

Not Available 






Iljkah Indian 
Reservation-- 
43.8 sq. i;ii. 


1,100* 


Rural-Indian, 


1— .- . 1 d -f ■ ■ ■ ' ■ 

Not Available 


St, l.oiiib, Missouri - 

i 


St. Lonis City ^ 
,61.4 sq. mi, , 


622,236 > 


Urban 


i.r. 


6,3'. 
■ . I 


22.9'. 


2o,5'. 


60, b'. 


12,9'. 


St. rL-lcr^lturii, 
l-lorid.i 


Pinellas County 
^2S0 sq. mi. 


1 

522,329 

> 


UrbiMiySuburban 




, / — 

■\A\ 


17,8'. 


9.0^ 


76,6'. 


. 14.4°. 


TilCJlll^J, hj^l)iiii|ton ^ 


Pierce County 


411,027 


Urban-suburban- 
rural 




6,5'. 


25,9'. 


\ 


72,0'. - 


, 20,0". 


lliiion Coiifily, 


Union Coun-ty 


'543,1 16 


Urban-suburban 


■X- 


5J'. 


24.0'. 


4,S: 


59,4°. ' , 


36. r. 



O'w |'i'i.K"^"t iiMiiil.iiiii'J' a ui 



|ii)|)ul;iiii,ii rMii:MtL'> th;iii tliu, 11)70 CcuMis. which was used Uw all other |iruit\'LS, ' ' 
A •iiniaii;iiKl Count V fur \mnlh of thu ilciiioii:.l ration pei'lod. , ''''*•",' ' 



In response, no doubt^ to national attention focused on the need ^or 

expanded training and education of professionals and lay citizens alike, 

and^lso in i:esponse to the perceived lack of such activities in their own ' 

communities, the demonstration projects directed a major portion of tfteir 

non-service delivery efforts to- providing training and education in the 

dynamj.cs of abuse and neglect, the appropriate procedures for reporting sus- 

pectey cases, and on the availability of community treatment resources. 

^The demonstration projects had mixed effects on their re^ective 

cMimunity child abuse and neglect^ systems , particularly when viewed from 

-the perspective of "appreciably increasing coordination among all community 

agencies, introducing the use of interdisciplinary sta^f, modifying the 

communyy»s reporting and response system, developing new preventive and 

^ trQ^tment services for parents and children on a community-iade basis, 

\oiY improving the overall quality of case management for most cases in the 

system. The are:i in which the projects had the most-, success was in the C 

* . . • ■ 

provision of bol?h professional and community education. 

Attempts 'to better coordinate the respective efiorts of all community 
agencies who have occasion to deal with .child abuse "and neglect cases invar- 
iably took the form of organizing community-wide multi-agency coordinating 
groups (councils or boards) and developing ^rmal coordinative agreements 
with various agencies^ around the handling of specific case-manag,ement func- 
.tions such as the reporting of cases, sei^vice plannfng. and case referral. 
In each community, except St., Louis, that did not have a multi-agency coordin 
ating body prior to the demonstration prol^/t's implementation, such councils 
or boards were subsequently developed by the^proj ects , /of ten as Project 
Advisory 'Boards, Several of these, during the coursc^of the three \'ears . 
became autonomous from project sponsorship and >levelQ.ped into comi^iunitv-wide 
bodies in order to increase their visibility and leverage within the commun- 

ity. : ^' • , 

Although there was no relationship between a given project's s]:)onsor- 
sriij) (e.g., public agency or independent program), and^ its success in^develop- 
ing these c(^ordinat ing bodies, there was definitely a relationship between 
sponsorsMp and 'a projecf.^s ability to stimulate formal coor^dinating agree-/ 
mentis between agencies on a' system-wide basis. Thus, those projects that 

•(njctive s.ervicc agencv-at'fi 1 i ;;ted de\"eloj)ed more coord i nati\'e agree- 
|etwcen Vhemse l.ves and other agencies t'h^n indejKMident projects, :]nd 



the commbnities in which these public agency projects were housed also evi- * 
denced an increase in coordination agreements among more non-pro.j ect^agen- 
cies than^^d the communities in which the demons tration'^roiect wqJ an 
independent program. 

The development of multi-disciplinary teams, either community-wide or 
agency-specific (project- or hospital-based teams) was the. pr\rary method of 
securing interdisciplinary input for case review and m'ana^cmeraT^^TH^^^ugh 
several projects also hired^s^aff or consultants of various disci^l ines4 to 
extend the primary soci^aKwork orientation of most community systems. All 
project communities had*^ some ' form of multidiscip Unary team, although in) 
only six communities were these teams available to review cases on a 
ooirmunity-wide basis. Despite the problems projects had in implementing j-' 
mul t idiscipl inary teams, they were successful in pointing^ out to their 
respective communities the necessity of taking advantage of^the expertise 
and skills of various professionals when dealing with child abuse and 
neglect ^problems , even if the specific mechanisms employed were only 
marginally successful. > 

Centralized reporting systems and 24''-hour coverage for the receiDt of 
reports, issues that have been prominent nationally for several years, appear 
to have been solved satisfactorily in each of the demonstration conununities 
except one. Although) in only seven communities lij/s reporting^een central- 
ized in the local ^protective service agency, the^ remaining three communities 
with dual systems ' (c . g , , reports may^ be made to two or more community agencies] 
have developed arrangement;? whereby the sharing of reports or referral of cases 
between ai-encies occurs smoothly. Twenty-four-hour coverage , exists in nine 
communities; in eight oi: these, the after-hours systems were dcveloj^cd sub- ' * 
sequent to demonstration projects' implementation and most yoftcn the prSjocts 
were heavily involved in the^ystem* s development.- In Bayamon , after-hours- 
reports are still being handled by the police, a situation viewed as unsatis- 
factory by most observers. ^ . - - ' 

State legislation is clearly the ma'ior input to development of a cen- 
tralizcd reporting system, and most often, t^^ tbe deve lopment of * 24 -fVai^ir 
coverage as well. Although fjcv^ral pro Jects/Were ablc^to providp after- 



hours coverage syster^^-witliout legislative njandate, most communities develo] 
adequate reporting and res'porr^ve- systems only after state legislation requir- 
ing such systems bas been jippfoved . 



Each of the demonstration projects substantially increased the amount 
and type of services -^that were available in. their communities for dealing 
with abu^sive and neglectful parents through their own treatment programs. 
However, they were generally unable to increase the provision of services 
to highJlsk -families or children. Three projects provided extensive thera- 
peutic services for children, but to a small caseload, and one project 
developed a program of visiting parents of newborns to acquaint the;H'*with . 
the commuiii£^^ervices\3.vailable , . , 

>y There was littte ^proliferation of services for abused ai|d neglected 
chLliren and their'^arents by community agencies other than the projects, 
suggesting that ythe projects did not effect the provision of additional 
services by other agencies. The probleijj with developing such service 
increase's appear to be both a lack of resources and commitment on the 
part of other agencies, and a. pervasjLve attitude that with the development 
of the demonstration pro j ect /^he^problem of inadequat^|^ervices was no 
longer a ''system" problem, but was a ''project'* responsibility. 

The demonstration projec^ were also unable to effect significant increas 
in the use of already existing community resources for child abuse and nei^iect 
clients, by other community lijg^ncies, and in only a few cases did tiie 
projects J:h(msel\r^^-^:siQke^ use of existing resources. In particular, 

thero^was a^ notj/teablc lack of^^errals to other community agencies, parti- • 
cularly privat^ agencies, either at the point of initial service planning or 
later, in the tr&ntmcnt process . Several projects consciously made efforts to 
utilize existing programs mpre i^deciuately , in one case on a teb-tor- ^orv i ce 

basis, but those were the except?! ons rather than tl^c rule. 

Except for communities where the demonstrati on pro j ects were housed in. 
or affiliated .with, the local protective service agency, little change in 
the quality of case management, system-wide, was observed. The timing of 
responses to reports by the legally mandatpd agencies was^genej^^ly good,^ 
with most report.^ responded to in two days or leisS. Several p^roiiects affil- 
iated with CPS agencvesl''developed<, special Intake Units which i^])]^ea\ed to 
greatly facilitate adeqWi^ to i^cports , 'llie adetjuacy ;of ^ase ' 

ass,i/4nniqnt , service plann in^^and case monitori^ng, s\*stem-widc . remained ' ^ 



, r 
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V 

much the same as it Was prior to project's implementation, except in those 
few cases where multidiscipl inary teams were instituted for case review and 
service plamt'ing. The, projects themselves generally handled these' functions 
more adequ/tely than is seen in a protective se'rvice a'gency, but anv carry- - 
over to the remainder of tHe system was evident only in communitios where the 
projects had an affiliation with the projective service agency and 'was thus 
♦iji a position to actively promote changes. The termination and follow-up 
procedures of both community^;agencies and the 'demonstration projects were 
generally poor, and little change was observed during the demons :ration 
period. Cases te^nded to be kept open longer than might be required, and were 
then terminatedVin batches." Little follow-up /Of closed'cases was carried 
out m the communities, although.a few projects attempted to , institute follow- 
up procedures for their own clients/ The primary problems with regard to 
termination and fol low-up. appeared to be inattentioji to -the importance of 
these functions ^on the papt of supervisors and agency heads, a reluctance on 
\^ the part of sta^f\to take the responsibility for a possible preirature termina- 
tion, and a lack gf staff resources to pravide even minimal fcllow-up services 



for closed cases . - 

TV 



All of the projects provided extensive education and training to both 
pf^ofessional and^ community ^i^sidcnts , in the form of ^educational presentations 
and seminars, cominunity speaking engagements, distribution of pamphlets and 
brochures and media 6overage. This education and training, although mostly 
focused on professionals, reached a wide audience; between 5,0(70 and 28,000 
people in ea^ community were .educated Wur ing the course of the demonstration. 
Although the education and training provided was extensive, most projects' 
approached' it in a less-than-planful fashion, primarily responding to requejjts 
rather than initiating the contacts, and rarely providing any "re-education." 
Desjjite the projects' educational efforts, and probably because of them, few 
other agencies tr groups in these communities significantly increased the 
education they provided to- either professionals or community groups, leaving 
in (Question who will retain the r^ponsibility for child abuse and neglect 
education commun ity-ivide^^after th^projects have phased out. 



In summary, although the projects appeared to have success in^ modifying 
certain aspects qf their community systems, such increasing the knowledge 
and awareness of both professional and community residents and developing 
multi-agency coordinating bodies, they had mixed success, as a group, dn 
other areas. The only project characteristic which, appears to be associated 
with overall community impact is project affiliation, and then only, f^r cer^ 

Wain aspects of community impact. Thus, projects that were affilia^d witiJ 
the locajl protective service agency were more likely to be able f'6 ini'luenci 
the development of coordinating agreements between agencies, provide new or 
iniTovative services to the' majority of, the community's child abuse and neglect 
cases, and improve the overall case-management function within the community 
than were independent projects. On the other hand, project affiliation had 
little to .do with the development of coordinating councils or boaijds . the 
provision of interdisciplinary input into case decision-making or the pro- 
visions of education and training on^ c'ommunity-wide basis. The development 
of a centralized 24-hour reporting system was almost totally dependent on 

^state legislation and, except for efforts to properly^implement the legisla- 
tion, was rarely^impacted by the projects. 

Although the projects did have significant success in correcting, many 
of the deficiencies in the community systems, several problems consistently f 
remain in the project communities at the end of the demonstration period. " 
Coordination among both public and private agencies is inadequate; inter^-^ - 
disciplinary input, while provided for in some cases, is not afforded'the 
majorfe^v^of the communities' cases; existing community resources have'not 
be^lT fully utilized in the provision of services; child neglect and higti . ^ V ^• 
risk cases are provided minimal services; preventive services and thera- 
peutic services f6r children are generally inadequate, and the case ^nanage-v 
mcnt function, particularly with respect to sjdherencc to appropriate termi- 
nation procedures and the provision of follow-up, is generally less than ^> 
optimally carried out. - . ' ^ 



i ' SECTION II: ; ^ • 

GEMENT-i3F«PR0GRAMS /\ND CASES 



Central to the functioning and thus \\\^ performance of any child abuse. 

and neglect service program' is the way in which the overall program is managed 

and organized'x 'Of particular concern are thos^^rganiia^ional ^nd management 

factors which influence individual worker attitudes and commitment to the job 

as well as the quality with which cases are managed., "In the evaluation, a 

study was done of overall 'project management^ processes to determine which' - 

organizational, personnel and management processes contribute the most 

toward a positive work environment, an environment in which workers do not 
1 

burn out. In addition, a study was conducted of the case management processes 
at the projects to determine which case handling and.case manager variables 
contribute the most toward quality case' management . The^findings from "tfhese 
two efforts are discussed in this section, ^ followed by an analysis of .the ^ 



is s^c 

relationships l^tween management and program efficiency. ^ ^ 



(A) Program Management. and the Wo rk E nvironment: The Causes of Worker Burn out 

< _ ^ - . _— - 

In order to gain insights into tho$e org^tiizational , management and per- 
sonnel factors that contribute toward a positive work environment ^and thus 
reduce the likelihood of worker burnout - (workers becoming separated or with- 
drawn from the original meaning and purpose of their work, estranged from 
their clients, their co-workers, thN? agency they work for such that they 
cannot and do not perform well on the job), each of the" eleven projects' 
management processes and the attitudes of all workers at^^the projco^s were ^ 
studied in detail. . After* identifying worker characteristics, management 
descriptors and organizajiiojg^al structure descriptors at each of the projects, 
these sets of factors were«^studied independently in terms of their relation- 
ship with the degree to which workers were burnt out. I'he most sal ieiff ^worker , 



*"^See the Program Management Report for a detailed discussion of the 
methodology used and tl^e findtfTgV. 

^See the Quality ()f the Case Process Management' Keport for a detailed 
discussion of the methodology used and the findings. 

"^-All analysis findihgs referred to but not presented in ^tables are^ 
available upon request. " 



management and organi^5:ational variables ^were thyfen considered^n combination 
to- determine which had the stronger effects on burno^ut/ Findings mu%t x / 
interpreted with c^re; they represent the e^CJ^eriences of workers* at eleven'^' 
demonstration ^j^jects and not necessarily ^Wf^rj^ers in.^the field in general. 

Worker Cfi'arapteristics and Bunyut : Worked or personnel character- 
istics are Uiose descriptors which differentiate between workers, including 
job title, supervisory resppnsibility, educational attainment, work exper- 
iei}ce, age aiVd sex. As shov^5l^^"SF^^^>b 11. 1. burnout is more likely to occur 
am6ng younger, inexperienced workers ; male employees, full-Jtinie Workers and 
among em|)loyees who are su^rvis^d by others. 

Organizational sjriicture arid Burnout :^ The organizational structure 
of a p^cig^am is the f ramework ,,by which a progj"am operates, the blueprint of 
how personnel are arranged in relation to each other and to the task, such 
as the organization's size, complexity, formalization a^d centralisation. 
As can be seen on Table 11. 1, larger caseload sizes, more jtormalization of 
rul^ observation (i . e . , Wphasis on adherence- to rules) ,,/^nd more centralized 
decision making (i.e.", lack of worker participation^rin decisions^ related 
to burnout. ^ n , ^ \ [ 

^, Management Pro^cesses and Burnout : Management 'processes a^Q those 
integrative functions that blend worker characte'r^stics and organi-^tiotial^ 
structures injto an effective and efficient (or ineffective and inefficient! ^ 
work environment.' Management processes include: the quality of project 
leadership, the degree of innovation allowed or qncouraged. the amount o^f 
clarity and autonomy in jobs as well as the amount of work pres.^ure, the , 
degreclof communication among workers and the amount of .staff support. As ' 
shown on Table II.l, presence of burnout is related to the following- non- 
supportive project leadership; untimely, .inadcqUc^p or inappropriate com- 
munication; little or no emphasis on task orientation (i.e., lack of encour- 
agement to "get the job done"); lack of clarity about management's cxpccta- 
.tions of workers; lack of Worker autonomy; lack of innovation; inadequate 
staff support or supervision? These findings stror\gly suggest that burnout 
IS a tunc t ion of poor program manat^ement processes. 

liffc ots o f Salient Worker, Organizational and Mana gement \'ariablos 
onV>urnbut : Haying studied the bi-varirite. relationships between worker, ; 
organizationa,]. and marfagement variables with burnout, the most salient or » 
predictive variijble3 from, each group were studied together, using multivariate 



TABLE- 1 1. 1: percent Distribut ion on Burnput 

. : 1;;; ^ : 

and Worker, Organizational and .Management Variables 



Age 







25-30 


■^1-4 0 


41+ J 


Burr.ci out \ 
^ ^ 


44''. 


49", 




33'. 


Moderately | 
burned out | 

]• ' < 


35 


27 


\ 

\ 29 


.■'29 


N'ot bj^rned 1 
out j 


r -> 
— ^ 


24 


35 


3S 


Total 1 




100', 




100". 



N'-162 

Sot significant P • . 74 



Sex 



BurnoCit 


Ma 1 e 


— i 

Female j. 


Burned out . 


59"- 


3r, 1 


Moderately 
burned out 


* • 2 "* 


i 

. '° 1 


Not bun\ed ^ 
out 




30 j 


Total 


100". 


100'. j 



N=152 

^iot signiticanr P .15 



Months £:?.Dloved in the Agency 



Supervisory Ro 1 e 



BuruQUt 


<12 . 13^24^ 25* 1 


Burned out 




Moderately 
burr.ed out 


'US 


^Not burned 
out 


32 17 64 



. Significant P <.0l 



N=161 

Sii^ificant 2 <,05 



Burnout 


y- 

Yes N'o 


Burned out 


30;;, 49?.. 


>!oderate 1>- 
, burned out 


28 30 


Sot burned 
out 


4^ 21 


Total 


100'. ■ ioo\* 

■ 



Job 



ERIC 



, 

Bumoup 


Director 


Manaijc- 
ment 


Professional 

Service 

Provider 


Para-profcs- 
■ sional 
ser\'icc 
provider 


CU^rical 


Other 


Bum-jd out 


1 3". 


4{i''. 




25°. 




50". 


Moderately 
burned out 




/' 17 


' 34 


\ ; 

44 


1 1 


19 


Not burned 
oiut 


ul 


3^ 


20 

^ 


^1 ^ . 


16 


31 






100". 


100'. . 


lOO^o 


100". 


100". 



N=lt)2 ^ 

Si:<niticaju f» <.01 



ycnr-, I.x PLTi'jncc in S«)cM al_ ScnMccs 





v 

p,u rr^.out ^ 


f 3' 


4-f> 


.7-9 


10* 




f'-uniod 'UJt 


U", 


54^ 


38\ 


. jr. 




•♦ottcritely 
hum fid (^>iit 




32 




50 


1 

*• 


Not burned 
out 




14 ^ 


^8 \ 

if 






Tot.il 


r 


lOO". 


100". 


100". 



S«l62 

Not ^ikinit'lc.int P . 1- 



'■Ocerec 



Buniout 


None 


w 


!iA/ 1>S 


M\/ MS/MSW 


Other 1 

= ==rw=i 


Burned out 


5 3\ 


33". 


48^ 


■ 37". 


0 1 


Moderitely 
l)urned 'out 


21 


5 0 


30 


30 


2 5 


Not burned 
out 


-) " 


13 








Tot -fl 




100", 


I00"a. 


/tOOi 


100'. ■ 



6 



.\-l62 

Not significant P/.23. 



Table II. l; (oont inued) 





\ 


\ 

L 


erid'ersh ip 
U 




Burnout 




Po^ -^verage - 


Good 


Bumcd out • ^■ 






21% 


Mode rate i v 


ban\ed Vut 


15". 


-33". 


33"j 


N'ot burned 


out 


0- 




19o 


30'' 


Total 


100"^ 


^' 100". 


loo:, 


Nfl4 7 


Significant P < 


,01 


\ 






Inno\/at ion 


\ 


Burnout 




Poor 


Average 


Good' 


Burned out -.. v , ' 




'46^ ' 


27". 


Moderately bumede^out ' • 




3Vi 


35^i,. 


Not- burned 


out ' 


\y. 


23% . 


38". " 


Total 


J,. ' ' 




lOO^i 


lod''^ ' 


. N=I52 


-Signif icah't ? -< 


.01 .,v 










InvoLvement 


y^Bu.iiTout ■ 

S - . ■ 


Poor 


AveTai;e 


Good 


Burned out 


67'o 






Moderate I V 


burned out 


22% 


19*^. 


. 34°.. 


Not biirned 


out 


Wo 


'l4"^ 


' 3t%' 


.Total 


100". 


lOO'i ' 


100'. 


"N=I53 


Significant P <, 


01 • 








Task Orientation 


Burnout 


Poo r 


Average 


Good 


Burned out ' • 


70 a 




■^21% 


Moderate 1 v 


burr^ed out 




3\% 




ViOt burned 


out 






39% 


Total ' ^ - ' 


lOCi 


loo"^^^* 


100"^ 


N=1jO 


Sii^Tii f lcarV^^Py< . 


01 








Job- Clari t v 


— & 


'niirnout 


Poor 


Avernije 


Gbod 


Bume<i out 


1 




■ 41". 




'totio r:itc I y 


humed, out 


2(A 


■ -xy. . 




Not bun\ed 


l)Ut 


17" 






Tot:ii , ^ ' 


100". 


foo; 


100", 


\ = I5: 


Si i;n i f i cant 


P •-. 


ul 

\ ■ 




-6.. 













' . Coriir'unicat 


ion 


Burnout 


Poor 


Avera'lje 


Good 


Rlivnofi ni It" 




86"^ 






Moderate Iv 


l)umed out 


14^ 




■''*'54''i 


Not burned 


out ' 


0 




Jo J 


Total' 




100^. 




ICC^i 


NW54' 


Significant P <. 


01 








Staff Sucn 


ort 1 












Burnout- 




'Poor. 


Average 


Good 


Burned put 


3.0 ''i 


41--. 


^S6% 


Moderately 


burned out 


15"i 


29--: 


31% 


Not burned 


out : ■ 


s% 


29^; 




Total 


100%^ 

^ 




V .100". 



N=156 Significant P <.0i 

Work Pressure 



Burnout 


Poor 


v\vera;;e 


Good 


Bumea%t)ut ^ 


33". 


'33'-. 




N!oderate ly 


burned out 




43-V 


:3. 


Not burned 


out 


4 3", 


1 9 % 




Total 




io;)4 


100"^ 


N=162 


Significant 










Job AutoncnV 


Burnout 


— — ' . 


Poor 


Averas^e 


Good 


Burned ofit- 




Sl^o 


c 

65^ 




Mode rat el V 


bt^^ed out 




31% 


3r, i 


Not bumcxi 


out 


0 






Total ^\ 




100°, 


lOO'. / 


100". 1 



N=i56 



Significant P <.01 



Rule Observation 



Burnout 


Formalized Rule Obs'ervation 1 


Low .Moderate Hi;h j 


, Burned out 


2r% ' 4S% .4:\ i 


'Moderately 
bumed^ut 


1 

29^. : 45^, j:--. i 


Not burned 
out 


4-: lOV yy. \ 


Tot-al 


100% 100% { 



6 c: 



Nrl2S 

$ignificant P <.0l 



techniques to determine their relative' effects on turnout. Supportive 
program leadership and worker age s.tand out as' th^ most influential 
factors with respect to whether or not workers bum out. All of j 
the following variables were found to have substantively interesting but ^ 
non-significant effects: amount 'and clarity of communication; whether- . . 
or not a worker had supervisory ^responsibility : degree of innovation 
allov^ed; caseload size; the exper^ience »and sex of workers; anS the degree 
to which rule .observation was formalized; ^ 

Little related research cutrentLy exists, which could be used ^s a point 
bf c^oir^ci^i^rf^t^t^^ One of the few studies^that can be used 

for comparative purposes supports, the findings from this. study, although . 
worker alienation, rather than worker burnout, has the main focus. In a 
natibngji. Study of social welfare and rehabilitation workers in 31 different 
agencies., conducted by Joseph Olmstead and Harold Christensen, the impacts 
of organizational structure, work climate, and inclividual attitudes on sat- 
isfaction, alienation as well as agency and individual ' performance were 
studied.^ The major finding of the study was that work climate exerts a 
ma;jor impact upon work attitudes and work performance and is an even more 
potent factor in social service ag^tfQies** 'than has been found(^to be '\^ue in 
Gonv^entional commercial and iimustfial organizations. The res^e«xher)s con-^^ 
elude that work climate/is the most important influence on alienation, sat is- ' 
faction and performance^ ancfc- thu^ ySrker l:^urnout . Cert^^^aspects of . organi- 
tional structure impiict upon work , cljLma'€e' which in turn ji^f-Iuences workers^,. . 



For example, workers ^n larger organ^^t rsgis were more, likely to 'be ' al icnatcd. 
^Further, it was found' thiit^youngcr^vorkers are more like ly :to have a nega- 
tive vicwfroint about their agency and th^ir woi*k than older workers. 

^recent study that focused directly on worker burnout, although not 
exclusively in tho social service area, is that conducted by Christina- 
Maslach." ^Masl^ch studied 200 professionals in the helping professions and 
found burnout to be a major debi litajting problem,- confirming /concern about 



^Olmstead and Christensen^, f973. 



this problem in the child- abuse ''field. The research indicated that helpers 
are unable to cope" with the continual emotional stress of relating to clients 
•vith problems; workers lose „all concern, all emotion;^! feelings for the per- 
son they work wi?th'^nd come to treat clients in detached and even dehumanizing. 
\%ciys. . The r-result ; says Maslach, is poor service delivery, low worker morale, 
absenteeism and high job turnover. Given^hat social service agencies cannot., 
affv^rd such conditions, Maslach's research fo'eu^^s on understanding how 
workers can better cope with the stresses of work. Large caseload sizes, 
lack of diversity or flexibility in jobs, lack of sanctioned "time-outs" 
and lack of informal peer support or communication al 1 appear to be related 
to burnout. Although Maslach"" did not specif ically assess organizational 
.structure ^nd management^ processosi5~-*in the same way as in thisu evaluation 
Study, her findings appear to confirm* Jtfie importaripe--^ these facto:;^ in 
explaining burnout. J v ^ . ^ ''v. 

It appears that bufnoift ds not/merely a function of a worker^'s own 
p^r^onaT' characteristics l^t ^Iso of\:he work environment. In order to ^ . 
av\)id or diminish burnout aino^ng workers, and thus to enhance the longevity 
of worker and project performance ,^'rt^ould seem that a program needs .to " 
have quality leadership, ^1 ear 'coimriuni cation, shared 'su'Jj^rvisory vr^esponsi- 



b|j.lity or supportive sxipervisioa, and small er"*^a:sel^ad sizes. A programs 
should permit innovation as well as lack of adherence to certain formal- . 
ized rules when it is, in the best interest of clients. ^ And prcjgrams should 
workirc.are fully with younger, less texp"^rienced workers to help them^avoid"^^ 
burnout , ^ , ^ . • 

^ (B) The Essential Elements of the Case Management Process ^ 

In order to determine the feasibility of- measuring the quality with"^ 
which cases are managed' a'nd to begin to identify the essential elements Of 
the case management process, a repre-sentative sample of c'ase manager's cases 
af^nine of the de/nonstrat^on projects were studied with respect to the 



handling practices us'ed, characteristics, of the case manager, characteristics 



1 ^ ^ ^ • ' ' \ 

All analysis findings , referred to but not displayed in tables are 

available upon request . ' * 



. 2 ■ ■ 

of the case and dverall expert ratirigs of quality. Data on over 350 cases 
were analyzed. /In interpreting the results which follow, it must be kept 
in mind that this was largely a developmental effort, attempting to adopt, 
for the child abuse field, methods developed in the medical care field for 
assessing the quality of care, ^^ndings are suggestive, not conclusive. 



nien^ents of Quality [ntake: Man}- programs choose to differentiate 
between, intake and ongoing treatment by establishing separate units or iden- 
tifying separate workers for each of the functions. It is therefore impor-^ 
tant to study intake separately to determine what the essential elements of 
case management are at this point in the treatment proces^ . ' As'^^own on ' 

Table 11.2, the most important case handling practices for quality intake are: 

"St • •. . 

contacting the case on the same day the report is received; meeting with tne 

client frequen"^iy before developing a treatment plan; using mul tidisciplinar>' 
teams and outside consultants for diagnosis an'd treatment planning ; recontact- 
ing the referral source for fur.ther^ background informatiof| on the case; and 
maintaining the same case manager for intake and ongoing treatment. The 
speed with which services are provided to a client ^affer the first contact 
has an important, but statis'^ical ly insignificant, relationship. . Wi^h respect 
to case manager charac^r istics , case managers who are prof essliona 1 ly trained, 
have had intensive training in child abuse and .have Worked with abuse and 
neglect cases for 'a number of years, tend to<.pr.ovide higher quality intake^... 
Of a variety of client descriptions the clinician's view of client *s respon- 
sivene^ii had the mos.t tpydo. with the quality of the intake. Contrary tp what 
might be hypothesized, the ^eriousness or "^dif ficulty ^o£ the' case does not 
influence the quality of iir^ake management. As determined through the use 
of jfiultivariate anaiysTrs^echniques , the use of muftidliscipl i/iary team reviews 
appears to have the ^^g^?€^test effect oh whether there was a h:^gher quality in-' 

J take. Other variables vTith significant effects include: less time between 
report ^and ^irst client contact, use of more outside consultatip^n , useof 
same^ cas-e manager for intake and ongoing treatment, use of more\h''ighly 

■ educated and trained workers *and more responsive. cT ients . 



^ The methodology usc^d was adopted from the medical' field, in which riedi- 
cai audits and peer review have become increasingly important Xotabie works 
inlcude those of Brook (1975'). Donabedian* '(ai966) and Morehea(4 (1971). 
\' . .X ' / " , \ ■ ^ 




■ ■-■■ •c , _ .- TABLE 11.2: f 

Percent Distribut;i6Tr'On, Qiia^litv Intake R at in.t^ and. 
Case Ma|}agement Ctia^ajfit'eristics 











/' 

^ 












Quality 


Intake Rating I 






Lower 


; t 
Higher i 



CASE FI.WDLING CHARACTERISTICS 

First client dbntact same day as . 
report? 

Treatment plan developed after only 
one or two contacts with client^ 

First treatment service within two 
weeks after first contact 

Multidisciplinary Team used^ ^ ' 

Outside consultants used^ 

Case Manager handled intake^ 

Reporting Source Contacted for 
background information^ 

CASE MANAGER CHiXRACTERISTICS 

Manager same ethnicity as client^ 

Manager similar SES to client 

Manager same sex as client 

Manager same .age as client 

Manager prof ess ional ly trained^ 

Manag(5r trained in child Iibuse/ 
neglect more than once^ 

Manager worked in field at least two 
years^ ^ . 

Manager responsible for over 20 cases 
CASE CHARACTERISTICS 

Serious assault on child ' 
Court involvement 
Se 1 f - ref crra I 

Oifficult Case frdm Mana^^cr's view 
CI lent interested i n treatment^ 
v'lient responsive to treatmerit^^ 



42^0 
50 

74 
56 
55 
70 

91 



56 
69- 
19 
81 

79 

S6 
29 



41 
52 
11 

45 



a = . s i:^ni f icant at p < .01 
b = significant .at p .US 
c = significant af p < ,10 



42 
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For this data set i^t appears that progra^ms can enhance their intake 
processes by us^ng their more highly qualified workers, responding quickly 
to re^rts, and ensuring that interdisciplinary input is used, during the 
intak)^ period. Use of a multidiscipiinary team is most desirable, although 
perhaps not feasible for all new cases. Maintaining the same case manager 
throughout treatment also appears desirable, bringing into question the 
■/alue o^ special ized intake units. ^ 

■ Elcmentg of Overall Quality Care Managcmen;t : Many case handling * 
practices are fSlated to high overal 1 , quality case management as shown on 
Table II. 3.- Contacting clients on tljp, day the report is received, use of 
multidiscipiinary teams and outside consultants, and contacting the referral 
source for background information on the case --all factors associated with 
quality 'intakes , or als,o associated with the ratings of the quality o^ on- 
going management. In addition, frequent contact between the case manager 
and the client, kcieping a case open for at lea^t^six months, and'^ conducti^ng ' 
foliow-ups after termination are considered to be'related to higTi^r quality 
management. Getting clients into treatment quickly has a substantively im- 
portant ,but insignificant relationship with quality. Of the range of case 
.manager characteristics (see Table" II. 4), smaller caseloads and greater ex- 
perience and training are associated with quality as is a difference in eth- 
nicity between client and management. And/ as was the finding with the • 
associations of case descriptors and quality intake, cases of interested and 
'responsive clients from the clinician ^s perspective received higher overall 
quality case management (Table II. 5). 

In.^ order to begin toj^iderstand the relative effectiveness of these 
salient 'case handling, casu manager and client descriptor variables v. ' th 
Respect ^ expert ratings of overal 1^ quality case management, multivariate 
^analy5i5 techniques were used. SeA^Trt^ characteristics appear as. signifi- 
cant in predicting a high' rating ot overall quality: reduced «timc between 
report and first client contact, increase in the use of outside consultants, 
more frequent contact with the client, a longer time in process, responsive- 
ness on the part of the client, and, interestingly enough, '3 difference in 



\ 



TABLE I I. 3 



Percent Distribution on Overall Quality and Case Handling Characteristics 



Lower .Rating 



Higher Rating 



Time Between -Report and First Client 
Contact (Any Ty^e) 

Same Day - . 

1-5 Days ' ; 

4-7 Days ^ 

8-14 Days 

15-50 Days 

1-2 Months 

Over 2 Months ' , , / 
(n = 332; significant at p<.01)' ^ 

Number of Contacts (Follow;ing Fifst Con- 
tact)' Prior to' Decision on' Treatment Plan 

None 

One 

2 - , 

^3-5 ^ 
Over 5 

(n^= 519; not signifiant) ' ' 

< ' ■ 

Time Between First Contact and First 
Treatment Service 

Within 2 »Veeks 

2 IVeeks to 1 Month ^ 

Over 1 Month 
(n =^304; not significant^ 

Use of MuLtidisciplin'ary Review Team 
None 

At Least Once 
At Least Twice 
(n = 342; significant at p<.01). 

Use of Case Conferences (Stuffings) 
None 

At Least Once 
At Least Twice 
At Least 5 Times 
(n = 341; not significant) 




27% 

19 

15 

11. ^ 
14 
11 ' 

/5 



30 5 

50 . 

17 
17 
7 



t, - 

■\ 

67 ' 
20 • 
14 



71 
23 

6 , 



40 
25 
23 
14 



■^1 



46°o 
19 , 
11 

9 
15 

1 

1 



19 
55 

17 

21 

9 



72 
15 
15 



51- 

52 

17 



26 
16 



(Table II-. 5 continiied^n following page) 




Table tl.5 (continued) 



/ 



Use of Outside Consultai|ts 
• None 

Once C . 

Twice 

5-5 times 

Over 5 times 
(n .= 544; signif icanO^at p< . 01) 

► . . ' ' ■ • ^- 

Responsibility for Intake 
Current Case Manager 
"Other Staff Member 
(n = 545; not significant) 



NUiTibef^ of Primary ta^^e Managers 
/One A 
Two 



More Than 2 
tsfn = 545; not significant) 



Lower Rati ng 



^^liPber'o? Project Treatrrf'eht Providers 
(Other Than Case Manager)" 
Non-e^ 

I ^ ' I. ' ■ 
. 2 

^-5 . ^ . . 

^ More Than 5 / 
An = 544; significant at p</l) ■ 

Services Received from^^-Other Agencies 
(Ho,(or Individual) 
Yes 
No 

(n = 541; not significant) 

Communication wi.th^^^^er Service Providers 
\o 

(n = 221; not signif^icant) 
♦ 

Scntacts with Reporting Soui'ce 
For Further Backgro'und • 

■ ( ■ . 

An =(302; significant dt p<.05) 
Regarding Cii/;nt''s Progress 

\^es ' \ ' ■ 

No ^ ; 

fn = 500^ not si-^nif icant) . 



69". 

S . 

4 
11 



56 

45 



78. 
17 
4 



40 
25 
17" 
•18 
1 



■9 



65 
■55 



82 
18 

'7 



80 
20 



65 
55 



Hie^her Rating 



45^0 

6 
15 
19 
2 0' 



62 
58 



7S 
5 



54 

19 
26 
21 
1 




74 
26 
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Table II. 5 Ccontinu(id) 



Client Participation 
None 

At Least Once 
Least Twice 
Least 5 Timfi 



At 

: At 
(n = 



347; 



.f leant) 



t by Case Manager 
or More 



Frequency of/Conta' 

About Onc^ a IVee 

About^Once or Twice a Month 

Less Than Once a Molith 

Once^, Twice Only 

Varied Oyer Time 
(n = 339; significant at p<.01) 

Time in Process 

Through 3 Months 

4^7hr^ah 6 Months 

7 fifraugh 9> Month:: 

10 Through 12 Months 

Over 12 Months-' 
(n =^338; significant at p<.01) 

Fo^Mow-up Contacts 
None 
One ' 
Two 

NIore Than 2 
(n =^199; significant at p<'Toi) 



'Lower Rating 



10 

2 

1 



36 
35 
9 
9 

12 



11 

31 
24 
17 
16, 



54 
34 



Higher Rat in: 



81°. 
14 

5 

0 



50 
35 
0 
2 
13 



8. 
16 
50 
12 
54 



51 

52 
23 
14 



c 



/■■•■: 



f . 



0 

ERIC 
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TABLE 1 1. 4 



Percent Distr i b utiyn' on Overall Q uality and Case Manager ' Character! 



IS tics 



Lower Ratine 



Same Ethnicity as Client 
Yes 
No 

(n = 344; significant at p<.01) 

^imilar Socio-Economic Experience 

Very Similar 

Somcwh;^^ Similar 

Not Very Similar ' i 
(n = 105; not significant) 



\ 



Same Sex as Client 
Yes 

No [ ' <j 

(n = 547; not significant). «; 



Similarity of Case- -Manager and Client Age 
Manager More Than 10 Years Older 
'Manager 5 to 10 Years. Older 
Manager Same Age (Within 2 Years) 
Manager. ,5 to 10 Years Younger 
Manager" More Than 10 Years Young^ 
- 557i f^ot significai?t) 

Age 
"22-25 
26-50^ . 

j nJver 40 

(ir;= 545 ;not significant) 

V 

Formal Education 
^^P^rQfcss ioncYl ly Trained 

Not Professionally Trained 
(n = .545 ;. significant at p<.05) 

Training in Abuse and Neglect 
At Least Once 
At Least Twice 
<^ At Least Three Jlimes ^ 
At Least Four Times 
(n = 5 ; sih;nificant at p<.05) 



68?, 
52 



5 
54 
61 



64 

56 



25 

25' 

19 

20 

14 



20-.. 
16' 



' 63 
52 



59 
26 
20 
15 



Higher Ratini^ 



4 



521 
49 



12 
25 
65 



69 
51 



21 
29 
17 
25 
15 



II 
62 
14 
15 



80 
20' 



58 
IS 
21 
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Table II. 4 (continued) 



( N 

\ 



) 



Month's Employed with the Project 

0-2 Months ^ 

5-4 Months 

5-7 Months 
, 8-10 Months 

Over '10 Months" ^ 
(n •= 261; not significant) ^. 

Caseload Sl^e ' ' 
[ 0-20 Cases • . 
Over 20 Cases 
(n = 545 ; significant at p<.Or) 



Lov;er Rat in ^ 



Years Experience in Abuse and Neglect 
Treatment ...^ 

One Year or Less 

Two Year^- 

Three Years* 

Four Years or More' 
;'.(n.= 356; significant at p<.oi) 



2J 
55 
51 
14 



16 . 
25 
23 
15 

7 



61 

59 



~ ^ 

Higher Rat ing ! 





1 oo 
L >^ I 

21 
50 



20 
15 
16 
17 

55 



79 
21 
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TABLE II.5 ,4' 
Percent .,Dis,tribution on Overall Quality and Case Ctujracteristics 



T 



J 



Lower Rating 



I 



Seriousness of Abuse and Neglect 



Serious ^ 
Less Serious 
'.(n»= 291/ not significant) 

Court Involvement in 'Cas'e ' 
Yes 1 • 



No^' 



o 



\ 



'4r°<; 
59 



(n =,1,540; .lo'c significant) 



ChilUren Living Out oY the Home 

Yes . 

No / ' ■ , . 

(n = 355; not significant) 

Start of Case ^ 

Before l}975 • / 

Fii\st Half ot 1975 ' 

Second; Ha-lf of 1975 

After 1975 ' . . < 

-.(n ^^^r^^, ^ i-sH ^ icaij/t--) ■ . _ . . - v^^. 

Type of/ Referral -t^o. the Project 
Se 1 f ; Re f eyrra \ ^ ■ 

R e f c r r a 1: ^ £f o ni^ .Ot h esSf^Ag ehcy or^ndividilal' 



1 / 



(n = 325; not; S'i'^iif leant). 

Respon55ibilit7 for Case Management 
.Project Primarily Responsible v 
Project NQ.t jP'^rimarily RespohsiBic 
(n = 341:-^ not significant) 'ji 
^ - ,. . ■ , ' ' ■ , * -S'- 

Difficultyi^f Gasc>A^Alanager View 
Most €iTf Lcult f ']";^' >_^q^^. • > , 
More Difficult^'' . ■ ^ ^ 

Average [DifficuTty " - / 

Less Difficult , / 
^ . Least Difficult 
(n = ;559;' not significant) 



27 
Z3' 



29 
71 



18 
41 

36 
5 



11. 

St 

89 



86. 
14 



'20 
23 
32 

1-3 ' ^ 



Higher Ratini 



36% 
64 



28 

72 V 



67" 

n 



10 

40 

42 



14 

86 



84 
16 



19 
'2 ^ 
30 
17. 
1.2- 
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table 1 1. 5 (cont inued)^^^ 

^-tr— 



pient's^^iterJst in Treatment 
Very Uninterested 
Somewhat Uninterested * 
Neutral ^ 
Somewhat Interest(|d 
Very^ Interested 
(n = 559; ^significant at p<.OS) 



Client ' s vftespon^iyenefes ^to .Treatment 
Very Unresponsive 
Someavhat Unresponsive ^ 
N^eutr^i n 'W' ' 
, • Somewhat "itespo/s i ve 
. Very Respoti^iN . , . 
(ri = r540; significant at p,<,0?) 



Difficulty of Case--Ass^ss6r View 
More Difficult ^ 
Less, Difficult 
(n^^Sl; not significant] 



Loi/er. Rating 



HTghej Rat 



12 
15^ 
25 ■ 

30 



19 
12 



29 

26 



85 
.15 



6"^ 
10 

53 
4-1' 



7 . 



4'lv 
38 



84 
16 



the 'ethnicity of thq client and the . manager . l^ile not as significant, ^ 
having notable effects on the quality rating are the following: contac- 
ting the rep6rtinig' 'source for further -^backgrj^und information on tjie case,- 
use of multidiseiplinary team reviews, and use of follow-up after termina- 
tion. Each of these factors or variables thar appe-ar to help. define a 
quality case management process are dispussed below. 

Immediacy o f response to incom ing' reports. A minimal time lapse 
between report and^^first connact with the client is one of the most power- 
ful predictors of both high quality intake "and :high overall quality case 
management. %hose cas(^'''^managers that respond to incoming reports with a 
sense of urgencv'^vin order to intervene in.a -crisis ^or potential crisis ^ 

,-^s^tuation- set the^toa^ for^ their future( case management- interactions wi'th 
the client. Ulii ie- vF seems ^vident that child maltreatment c^ses need 

^ immediate-, response, - this is an area- in which many ageniies fpfi seriously 
short ^nd/progVams 'Should press harder j:o make ear\ v^^oVtact with ^nrospec- 
iive clients a high priority. . - . ■ , A J. _ .'^ '. _ 

V g£gQIltac t'ina ^the reporting source for furt h er background informatio n. 
This variable 'i5 associated with both intake ^nd overal 1 quality manage- 
ment. Contacting thg reporting soyrce for background information on. the 
clienj an^ case d\TiamiGS is an indicator 'of bot;h- thoroughness of intake 
dnd communication with ^^nother service. Whether <or not t^ie reporting 
agency maintains an associtition with the client, Athis" lini;3«ge is/'poten-, 
tiaily useful in ^^j^u^e. man:lgament of ■ other cases. , Agencie.s ' • 

with; -formal interagency agreements around manag^cnt of cases' encouragtj 
workers to on^n'and main tain. c6mjnunication and thereby stren^^tlien service 

-delivery to c'licnts^r > > " \ . . 

-j£l£n£i ^y of cont ac t bet we.en -c 1 j cnt and c a ^e manager throur.hout th£ 

history of the case.' With -abuse and negl'ect cases^-, wher^e the potential ' 

for crisis is hi<:^h, routine intc^raction 'between c bicntr^nd ^case' manager 

, , * ' ^ ^ '' - , 

"rnust be estabTrshcd and continued., ^iaintaining■ frequent- contact with the 

c^ent, one of -the strongest indicators, of hi^h ov,eraM /(juality case j^Hnag 

ment,. sug^es^s that the case manager is vmonitoring -the" client 's prepress 

in a systematic .uanner,.^ — Case managers should -sefi^ w5ys to mnxiyiie nrx'^oiVi 

""cbntacf wfth the cl-icnt and supervisors/shoul^d encoiira^i;e .regular meetin.qs 

betwe'en clicr.t and -vsorker'. • ' \/ * ' , , ' -.' ■- 



Use of multidisciplinary. team reviews . The child abuse and neglect 
field has for sSmetime been encouraging the use of multidisciplinary reviews 
as a formal means for introducing a range pf perspectives on diagnosis and 
•treatm^nt plashing. 'It is interesting to note that the use of such team 
reviews on a casfr-'^^i'S :,a significant predictor of high quality intake and'a. • 
. somewhat lesser "predictbr of high overall quality case management. Multi- 
disciplinary, team reviews are important for case management because a sole' 
^voAer or -even a single agency cannot be expected'^ojknoW al^fthere is 
about managing many" of the cases; such a team provides neede'd interdisci- 
plinar)^ input. At the same-^ime. presenting^ case^ to a multidisciplinary', 
team encourages workers to thoroughly prepare their treatment plans, and/or 
jeassess their- -cl lent ' ^ progress. •' " ' , " " 

" . Use of outs ide consul tati'fln . ■ Again both intake and overal 1 ^"^a^I ity 
are very positj^vely associated with use^ of consultants. Abiisei and neglect 
'bases are, complex and oftei: difficult to liand^e . and a ^se maipger who ' 



recognizes this and uses^available consultation, -aTWessary, 'is indi- 
cating awareness^^pf ttr^need to turn to other experts for assistance. 
Despite limited budgets, ag.^ies| should arrange for a panel of. outs ide 
cons«ltants^o ^^r}c with case .■jpaTfagers an4 should encourage workers to use 



these resources.. ■ - ' / 



■ giMig^"-g case- manager al so coVduct^ng. the intake. . . Acknowledging tH'It 

the field is divj,ded over the issue of separation: of intake and ongoing 
treatment, the data'' presented here suppoT:ts , ^igni ficantO^' having thg ■ 
intake and ongoing treatment managed by . the sam-e persoH^^ntake units 
appear to inject enough disaontinuity in treatment ^p:^v.is'i"^_4''so as to 
ad^,rseW. effect ..quality case management. If intak? iyorkerf were mora* ■ . ^ 
, h^hl>-. trained and experienced. and.s.thc transfer, pro&s-.more effici^t. 

PO^rhaps these adverse effects could be mitigated. 
. ' . - AJoni;er.,t-i7Bc in process . --gases S:hnt .w^^p nn u. opened foi. short ' 
"periods of .time 'more often received\lpwer rati-ngs ^n the qualit>^^^ 
■ .all c,is:c management. The .inference i^ t%t , short-\erm. cases ..Were ha.^dled 
.top. hastily and w.i-tliout..rationauVsyltematic" procedures .and practices 
;;rt:is i^ not; to say thiV ^11 cases sh|uld^ be^ open for longer periods , " buf - 
that f;or: ^thosdS .ca^se^ . which appropri:|e Iy\hou td • be" close.] ^ifter a short- 
tirx\- ;nbrc'x;are and attention is TKD^nXred-^ 



Follow-up contacts after termination of the case . Completing the 
case management process by following-up after case closure, either uy 
mnking a personal contact with the client or by cOTtactiQg another agency 
still in touch with the client is an important aspe^^^of overall quality 
case management. 'Many abus'e and neglect agenci<3s , 'wl¥i le exhibiting strorrg 
case management ' practices for open cases , have been remiss in encouraging 
workers to make contact within'"a short period of time after .termination, 
to assure that no new problems have emerged which require further inter-' 
vent^on, . " " 

A« f cw case manager characteristic^ are also significantly associated' 
with judgments of high quality case mariagem^^. This does not mean -that 
these 'attributes inj^nd of themselves ca-us^ hi^er, quali ty , hut that 
certain t>'pes of managers more often had cas^s which were rated of higher., 
quality. The assumption is that these manager qualities lead to. better 
management practices'^-xn those areas that are most associated witJi quality 
case management. V * ^ " 

Years of experience in abuse/n-eglect tr eatment . Tiiis* case manager 
characteristic has a very strong association -with both high quality intake 
and overall case manag^ent / le^dirtg to xhe conclusion that problem-specific 
■experience i§ ^ cri ti^a't^n worjcing with* these difficult cases that h.ive 
multiproblenffc and diverse needs . The impl ication of this finding for •:iro- " 



gram, managers is .that, while it is not possible to ^hire ■ onl)^ hi hly 
- experienced w'orkers (because of a severe?, shortage of th^is. type ol wi^rker), 
"ihd while other -{Personal . qualif ica-^tions should ent^r into hiring decisions, 

looking for'those with more dire^ct experience is important*. - 

Formal educatxon of the case manager. -It i s ' cl ear ^that advanced 

formal ^educatLpn is not . imppi^itant for many^aspect.s of working^with abuse • 

and -neglect cJients, such as for delivefijig certain treatment, servi-izes . 

However; it aj)pears that increased forma 1 -education better prejiares a 
■person for the demands of base management . (or, perhaps, the same 

persona 1 i ty ,tra its that criuse one to seek ,^ore edxication make a person 
■ a better cas^'managei^. J Working with..tl'iese cases *qan bp learned, as. /, 

eviilenccd by Vhe stroYig association be.t\yeen experience and" h igh • case 



marna^^ement '"quality, but many of the a.^pects . of ' ease planning, i-ncluding; . 
diagnosis,^"and knowledge and coprdinatipn of r^l ternat ive interVentx.on ' > 
strateifies an^d resources, can o.ften be -mor^ efficiently learned in school. 
Again, *in searching out •worken,< who will l)e gopd case iilanagers programs 
•should;:istr(jiJf>jjpi!^. ^onsi'dfe ^long with the range of other • 

nersonal attribute3'. • r- \ ' ^ ' \^ 



Difference in ^ethnicity between client and cas.e inana^er. Contrary 
to popular belief, workers managing abuse/neglect cases. do not have to be . 
the. same ethnicity as their client in order to carry^ out good . case manage- 
nent. In fact, -it appears that a non-match in ethnicity, such as, black 
worker and white client or white worker and black client, is best for. 
overall quality. The possibilities are that either the client, because pf 
^an inculcated sense of deference is more cooperative with a worker ^ a 
different ethnicity, affecting case management practices, or case managers 
of the same ethnicity ^s their cli^ts make ^stronger demands, thus alienating 
the client/worker relationship. * - • 

Smaller caseload . sines . Smal ler ^caseload sizes significantly affect 
the quality of overall case management. This finding -supports the conteii- 
tionTrom those who have worked, with abuse -and neglect cases that therVis : ' 
a need to m^ntain smaller work loads than with other social service or 
protective services, cases . Program administrators must Continuously strive 
to keep caseloads of a reasonable size. 

'la contrast to those case practices and case manager charaqtapj^stics 
that were vsh-own to be relevant to ratings .of higher quality case nmnage- 
ment, several var^iables ' or characteristics ^ which are thought- bv manv 
rn the field t© be'.critical , did not^ prove to be'^associated (i^ir^ both . 
bivariate and multivariate analyses.) with judgments^.of quality intt1^:e or 
of overall case managenveat qualityf.*,. This does not' mean tha'^t, these character- 
^istics or attributes mig^|^ot have been a: factor in ratings* of one or more 
of the seventeen individuar^measures of , quality* from which the composite > 
quality measures, were -constructed ,n)ut they. were not associated ^nough to 
be moaning^ul^when looking at the whole of intake or overal 1. management . 
Tne following are the variables which were, not useful in predictWg ^\ 
perceptio?!^^ of quality: « ^. , 

Time between first contact and first treatment service • .. 

Reaeip^t' of service from outside agencies or individuals^ . . 
<*' Commpnicat ion, w ith other service pi^ovi dors - ^ ^ • , • 

Use, qF case conferences ^ \ 



Recontacts;,with thre.rcporting source reg^u^ojing client's 
■/' ■^ progress "in trcr^tmont '.'^ ' ' ' * " • 

• Client participation in^ treatment jilanning _ ■ ^, 



o 



Number of ^primary case managers \ ^ • 
o Agency responsibility for case management' r 
(5> Seriousness of the 4buse/neglect * . ' . ^ 

o IVhq^^^ the child was out of the home during treatment 
o Type of referral (self-referral or not) ■ 

Having the case manager the same sex or of a Similar age the client 




^ 0? Case manager^ length of employment with the project. 
(C) - Management and Program Efficiency - ' -. " ^ 

■ ' ] ] : r — H ■ ■ V , J 

Analyzing the essential elements of good program^ and case management is 
important in order to understand h^w^to best operat'e' a progra^ The.degree- 
Xo which a progrqjn is operating well tan be meaTsured in a number qf ways, 
Including its effectiveness, its efficiency and even the^degree to whAch ^ 
workers are burnt oyt. lVhile.not a primary concern of. this evaluation study, 
it is possible to utilize data collected on individual project resource allo- 
cations to develop relative cost efficiency ratings for each project and test 
the assumption that the essential elements of management are associated with' 
efficiency. The results of such a test must remain suggestiv^e givet) the 
small number of projects (eleven). - 

A cost-ef f iciency *rating was deve loped- for each project by computing -the 
ratio of a project's co^ts for its service package (i.e, the treatment ,ser- 

vices the project delivered) to the average costs for these services across 

2 ' ' V. 

alT projects. llie relationships between the projects' efficienc\' scores 

and project and case marihgement characteristics were studied. * 

The orj^anizational properties found to be most signi^'fcantly ass^L&ted' 

with "efficiency (at p ,< . 02)%ere : v staff size (the. larger the st^f^lV span 

of coi:itrol Cthe widev the.^span of ' control , 'iTl-r7-^he fewer the number of' 

supervisors;)^ ^md clarity of rules (the more explicit the rules and .procedi;j^rcs) 

•Tl^is is to say, larger pro'jects without many levels of authority =but wi th ,: 

cToarly^ sj.)ecif ie'd rujes, am»ng..the demonstration projects, were the more' " 

:r ^ : ■ 

. 'Hie rclatLonsin'^ps; betweeX costs .and effectiveness are discui^^^ed -in - 




'Vor Ci detailed explanat j^dtt of the methodology and findings', see the 
Cost Report. . ' . * ' 



efficient ones. Although' these organizational factors are not necessarily 
unfavorable to'tiigh job morale, they are not the variable's most conducive 
to job satisfaction. er> ,the work climate processes most highly asso- 

ciated with job satisfaction (e.g., .'^ob autonomy , staff suppprt, opportuni- 
ties to be innovdtivc and creative) ^fend to inc'rease the cost of administer- 
' ing the program, thereby reducing progranv. efficiency'.^ Indeed, one sees a" 
strong, negative association betweei^oost efficiency and j ob . satisfaction . 
oThe quality of case management, on the^j^j^er hand , has a positive, signifi- 
^ant, although smaM association wi.th efficiency, indicating 't)l|^ importance- 
Of good case ^management for efficient .proj ect oj^eration. 

Factors with less significant but siibstanti^ly interesting relation- 
, ships >ith off iciejicy ^include : lack Q'f vbureaucratization , decentralized 

d^is.ion-^aking, .and small monthly- caseload sizes. In /addition, projects 

■ jt -. % ' 

utilrzing many different dis^4l'Pi^^.^s ' and projects that are organizational In- 
complex, in that they pursuOfi^a- number of different activities and work jivifh 
many different agencies , tend to be more^e^f f ic ient.. In other wards, diver- 
sity within a program is ^good; formal structure and ^ize are not ne^cessarily 

so... ^ ' . „ 

1 In coHclusioj;!,, .there would appear to be certain trade-offs between cost 

efficiency and how a program is organized and, manargcd;-^-^ In the more efficient 
.project, workers may be less satisfied. The factors which contribute toward 
'efficiency arc dif f erent " from those that; ' contribute 'toward job satisf a,c1;:icPU, 
and they arc often incompatible. ■ 'V|»''''^^'ms ' • 



SECTION III. 

'o ■ . ' ' ^' 

.> TREATING ABUSIVE AND^.NEGLECTFUL PARENTS v 

Practitioners and theorists alike advocate. ^certain services as being 
^ the most effective 'for abusive and neglectful parents. In this, the first 
.large-scale compar:ative-''chiJld abuse and /leglect t teat men t 'autcome study 
their views are tested to, determine -tfie relative effects, of different 
service- strategies . Insights -into the-'Velative strength or influence 
o'f different treatment serV^i.ces and /case handlia^techij^iques for different r 
ji types of clients wil^l be most usefifcl ^to poLic^ijnakers , program planners and 
program managers alike in maximizing the utilization of scarce . resources 
and the benefits of child^busc and neglect delivery systems. In order to 
ga^ such fnsights, 1724 abusive ^d neglectful parents served by ^^^^ 
demonstration project^s :^re -studied in detail."^ Th^ resultant findings are 
limited in a" njumber of ways . vTlie data tol lected' comes from proie6%s ' selected 
^ because of the different)^ unique strategies they proposed to de^nstration 
and not because they are representative of child abuse treatment programs » 
across the country. . Thii^, the findings are not generali^able to all treat- 
ment programs, The findings are.^further limited by the following: no * - 
. control ,clie0;5.fgVp^yp5-^were*.studied; no data were gathered directly from 
; clients ai|d^'nQ -^oIIovnt^^^ trea^^nt,^ services were completed was c=on- ^ • 

. ducted. V v^' ■ .V . -^^^ , . ^ - ^ ' 

AfX-cr iooT\4n^ ftt outcome in general for the population ^crved by the 
.individual projects and the Whole demonstration program^ the influence of 
discrete troatment services (e.g., individual counseling, group therapy, 
lay thempy) and servic-e m^xe.s (e. g . , a group t];"eatmen*t model) are. studied 
in relation to* severa>l differrent measure^ '^of cLjcnt outcome to idantifv tl^e 

- n •^ . . ^ -V ■ ■ . : ^ 

more erfectrve servicers. Characteristics ^of tKgaXlie'nt (o.g. , age, income *- 
level, type of ma-itTca'tmcnt xt>mmitted) » .irp:"taJ^ Into accouni: to see'i£ 

X,- ; V ^ ., : Mm:J' . ^ ^ > 




'Ay ■ . 



^See i\]y^ Aduit '^Uj^^^^Drt ^^r-'ri- d'^^Tgii disf of. the 

methodology .used and th^jEffifees cVnductedii^^ ^'^ 



they, in any way, influence treatment outcome. Select aspects of case 
handling practices C^-g-. frequency of contact^ case manager's caseload 
si,ze, length of time in treatment) are also studied to assess their 
importance in success with clients. Fitially,. the costj^ associated with 
different treatment strategies are linked ^ith outcome to establish the 
•cost e^ectiven^ss of alternative treatment approaches c 

(A.) The Impact of the Den^onsrration *Proiects on Their Clients 



Several different measures of impact or outcome were used in this 
Study^, including: the presence or absence of severe redncidtence of abuse 

. y \ f ■ - 

^. or neglect while a client was in treatment (including serious physical, abuse 
^ or neglect and sexual abusel ; improvement during tre^atment on-^ a number of 

indicators of. client functioning theorized to be related to one»s potential 



)r abuse or neglect'; a composite scor^ of improvement pn those aspects of* 

7, d ^. . . ' . \ ■ ' ' ^ / 

.lent functioning^ irt-dicatcd to be a problem at intake and clinical assess- \ 



ments of the OVeralii^j^duction in propensity for future abuse or neglect by 
the end jf treatzient for' tho^c clients identified as likelv rcoeatcrsoat inta'k'. 



^^^^ ?tuj^y,. it was feund that 50^6 of the clients served bv the dem- 



/ 




.onstration projects e^^^^k s.evere reincidence of abuse or neaiect while3i , 
they were in treat^-nt^H:d thar^42°6 (many of whom were reported with severe 
reincid^Qncc7 were reported- wi^K^ reduced propensity by the end of treatment^ 
Success was slightly higher wi^physical abuse (46^0 and s,erious cases 

V (43';0 than with other cJ^ses (e.l^physical neglfict Sr^, sexual abu'^e SS^o, 

emotional abuse/neglect 59?a) , ,buY tW .su^ss rate , \^it^ different -knds of,,,- ' 

• ^clients based on other descriptors is bas|oyi^.' the. same' in terms of ^^ropen- ' 
.sixx for^^uturc^problcms. With resp'^ct -tMVecif i c as^efts of daily., fUnc- 
tioning,- su^^ccss rates of Jess" than SC^o wb^'secn on .inaividnal measures*, with' 
less than 40% of tlie clients improving in at least one- third of --those areas ^ 
identl^i'ied a^j problems vat ijikike CsJ^e^'I^'iI^ fe . H K 1) / . * - • • 
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Percent Distribution of Outcome Scores for Select Measures 
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' Individual statistics for Los Angeles and St; Pe.tersburg clients have 'not been included becausefof the 
number of cases on which we have data; information on 'these cases has been included' in the calculations 
' Total" coluiTin. ' , i ^ . 
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On the other hand, there are important variations in Success across 
projects. Several projects --Arkansas and Taconia-- had r^uch higher over- 
all success rates [56''o to 58-6 of clients with reduced propensityj tfen other 
projects (_IS% to 49°3) . Arkansas additionally had the highest severe r^in- 
cidence in treatment rate .(SS'a compared to 25-49% at other projects]. The 

• more successful projects were uniquely characterized within the overall dem- 
onstration progra,m by tneir emphasis _on use of lay and group services a^, part 
of a comiD,lete treatment package'. These lay and group services allow for more. 
Vclient contact, and^ 1 ikely more in-depth contact, which may. account for*their 
effectiveness. In contra-Bt, those projects which'.overall had , the least success 
were characterized by an emphasis on the 'more traditional kinds af service " ' 

' strategies [albeit intensively and ' cpiiiprehensively delivere.d) normally associ- 
ated^with Protective Services agencies, -as well as larger worker caseloa<fs" 
which inhibit tht amount of, time a worker can devotf;^o an-y pne client'. ; 
H is difficult to pass j udgment on*''tfie demonstration pr4fc|(^m's overall 

^luccess . with these statistics . . Certainly, the recurrence of ' severe abusg or * J 
neglect, particularly while a client' is in treatment, suggests that the child 
was not being sufficiently protected. That 50% of the clicnt'^s children 
experienced such maltreatment, br lack of protection, .^oes not'^speak highly 
of the project's initial intervention strategies ,^ which 'is additionally a^fc 
reflection of the lack of sophistication of intervention strategies in gen?^!'. 
And even if.the. 42"y of the cases^ .reported with, reduced propensity for 'futtoe > 
abuse or ne-lect 'are indaed clients who will not, maltreat -t>heir ch'ildrQff ' in 
'the^. future (indicating that the pro j ejcts' may have made a valis^ble'service . 
contribution toward alleviating child abub'e^ind neglect-problems] this'^^vnpt " 
the kind of s,uccess rate . many would* like to see. It .would be*- userui , given - 
this seemingly .disappointing finding, to compare the projects' subcess 'ratos !j 

. with-th^^y^ other pro^grams. Comparision data is- 'not eas i ly^ found howeye|-; ./ 
'.;E^t||PPKion of. treatment services for abusive and neglectful parents 



constitutes a major gap in the child abuse and neglect literature. The 
literature in the field primarily consists- of studies concfe^-ned .with: m^d- " - 
icc^ly identifyln| abuse ^"Snd neglect distinguishing chilii.aBuse ftom'^fjr^grect ; 
differentiating both actual and potential abusers and /negle'Ctjrs fi'om non- • 
abusers and non-h(?glector's ; determining the causes of abuse /and neglect ; 



assessing the incidence and prevalence of 'abuse and neglect in tfie popula- ^ . 

tion.^ As such, the existing literature provides very few benchmarks or 

comparative points- foe the current study's findings. A few often cited 

studies in which the results of treatment programs are discusse*d do -exist. 

■ . • - . 2 

Of these, only a few give any quantitative results. 

First, a series of studies were conducted over several years by the 
faculty and students at the University of Pennsylvania School of Social Vvel- 
fare, assessing the experience of families receiving social work counseling 
services by tTi^^hi la4el^^ Society to Protect Children [PSPC).^ The fo- 
cus , of the study wafe the^Qeglectful parent. Impact was measured by whether 
or not a family returned for services after termination. This measure of 
impact is of questionable utili^ty; some clients inay have continued to ne-' 
gleet their children, but simply may not have returned to the PSPC . How- 
ever, the recidivism rate found was close to 60^6 and it was additionally 
found that the families' problems had changed little since their first con- 
tact with ^he agency. This does suggest the program may have had a 40^j suc- 
cess rate, comparable to that found in the current> study. 

Second, a study was done by /the Denver, Colorado Protective^ Services 
Program which provides intensive child welfare worker services to abusers 
and neglectors [including a range of advocacy and ' counseling services)."^ 
Social workers, in this study, were asked to describe what kinds of positiVe 
changes the "parents had 'gone through during treatment. Impacts were ex- 
pressed in terms of specific behaviors or 'problems: 21% of the families 



A sampling of these works include: Heifer and Kempe, 1968 and 1972; 
Light, 1975; Mewbcrgfer", ^1973; Gil, 1970; Cohen, 197f; Spinetta and Rigler, 
1972; Silver, 1968; Polaasky, et^ al . , 'l972 ; Pavenstedt, 1967; Kadushin, 
1974; Zalba, 1967. . 

None^Tof these studies' have ui^ed a rigorous experimental design, clini- 
cal trials, cost-benefit or cost-effectiveness .analysis or any other jCiiech- - 
niqucs which meet the criteria of rigorous evaluative research, although 
some of the newer' research* activities approach this. In addition,^ these 
stjLidies are charactetized by a number of other problems which limit compari- 
sons, ilotably:^ data col lection procedures . are relaxed, with reliance on 
^ clinical judgments rather than standardized measures; sample sizes are 
* sma,ll; samples are drawn ^om sp<?ciakized populations; clients exhibiting a 
wide range pf behaviors .are 'included without specification the nature or 
severity of abuse/neglect comirf'itted; ^and'impact is not differentiated on 
th»e* basi^ of kind or amount of servic^e received l,but rather length of time 
in treatment • and a generic description of t^ie service package provided. 

3 Lewis-, 1969. ■ ' " - 

^ Johnson and Morse, 1968. 



were reported as^ having imptoved in home care, 39V of the families im-" . - 
proved in child care,^ S0?<, of the children were no longer in danger of sub- 
sequent abuse. This 80% maybe • contrasted with the 41°^ figure with reduced ' 
propensity in tHe current study. The amount ^rid type of services and the ' ' 
differentiations between abusive, and neglectful families we're not' specified . 
in this Colorado effort. ■ , / , 

Among a number of descriptive case studies of small treatment efforts 
which begin to consider treatment in an evaluative but non-quantitative way 
ar.e analyses of programs in Boston, Denver, New York and Chicago. Beanl 
and Gladstone both describe the impacts of the Parents Center Project, a 
treatment program in Boston that provides therapeutic and supportive ser- 
vices including day care, group therapy and social work counseling to a 
caseload of 50-35 abusive parents and their children. Both studies report 
'impressive program achievements based on clinical observation of cases. " TTie 
reincidence rate was less than 20%. Parents were said to be more controlled, 
less isolated and better able €o cope i^ith the stresses of daily living. ' 
There is, however, no quantitative support for these findings, and thus com- 
parisons with our own findings are not possible. 

Davoren5-and Steele and Pollock4 describe the results of a multidisci- 
plinary team study of a group of 60 parents in the Denver area. Supportive 
services such as social worker home visits were offered to the parents, but 
in addition the program provided a round-the-clock supportive service in the 
form of a /riend to talk to. Members of the team became integral parts of 
the clients' lives. On the basis of -clinical judgments (developed through 
informal- interviews, home visits and psychiatric .diagnoses) , the researchers 
determined that the program's major impacts on clients came, in reducing 
their isolation, providing a supportive system in which to function, 



I 

) Bean, 1.971 



Galdston, 1970. 
^ Davoren, ^1968.. 
^ Steele and Pollock, 1908 



^ , encouraging them to learn- how to reach' put for help, and aiding them to care 
better for their children. The study findings, by the researcher's o^.vn ad-, 
mission^ h'ave - questionable applicability: 

Our study group of parents is not to be thought of as 
• * useful for statistical proof 'of any concepts. It was 

not picked by a valid sampling technique nor is .it a 
''total population.'' It is representative only of a 
group of parents who had attacked children and who 

caiae by rather "accidental" means under our care 

The duration of ' our contact (with cases) varied. A 
few parents were seen for only brief exploratory, di- 
agnostic interviews.' Most parents were seen over a"'" . - 
period of many months , .several for as long three 
• to five yeai*s . , - 

' ^ Steele and Pollock, 1968, pp. 104-5. 

• « 

Fontana and his .colleagues at the New Yprk Foundling Hospital's Tem- 
porary Shelter /Home Program describe th6ir progr^, which pr. /ides residen- 
tial ca!-e for ;5 abusive mothers and their children 'for six months, during 
which time intensive therapy, child management And homemaking classes and 
other supportive services" are provided.^ FollWing this live-in period, 
services are provided on an outpatient basis for six additional months. 
After two years of operation, the program, was assessed as Successful with 
a near zero rcincidence and recidivism rate. This is a. marked contrast with 
the current study's severe reincidence rate of 30"<, while in treatment. 

The Juvenile Protective Association ^in Chicagd reports the results of 
a million, do.l'lar, si.x year, fedcrcUly ^funded program, the Bowen Center Pra- 
gram which demonstrated the use of innovative chi Id protect .ve services for 
35 abusive or neglectful families. 2' prior to describin - project out^ 
comes', the authors state: •* 

> 

In the major human services --mental health, s, 
child wclfaro--thcrc arc not accepted mcasur 
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i-oiuanj, , unpubl. :hcd -reports . 

' \ ~ Juvenile Protective Association, 1975, 
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niques f^r any of the three -factors (which must be 

studied^ to determine impact) ^The question of 

"results" must^of necessity be'answered in terms of 
J clinical judgment and, again, case description. ' ■ 

Following this, case-b,y-case vignettes are provided describing clini- 
cians' assessments of how families improved in parent functioning and chil-' 
dren's progress. Overall, the findings suggest that some families "im- 
proved"' a lot and others a little, and that these improvements seem to be 
correlated with length of time in treatment and intensity of service (var- 
iables also found^to be significant in the current study). Improvements 
occurred mainly in child care and household management. A fpllow-up, four 
years after treatment, was conducted on 15 of the cases. Numbers here. are 
clearly too small for generalization. ' '. 

The Child Abuse Project at the Presbyterian University of Pennsylvania 
Medical Center, using behavior modification treatment techniques, studied 
41 families in which abuse had occurred or was considered likely, one year ' 
after treatment services began. Fully. 84% of the families were rated by some ob- 
servable indicator as^having improved.^ In the current study, a comparable 
percent, improved in at least one area determined* to' be problematic at intake 
—however, it is not kno;^ whether the percepts of clients improving in spe^ 
cific areas were the same, nor what the overall improvement rate among the 
Pennsylvania clients was. . • 

The work of Dr^. Eli Newbdrger, and his colleague^ in Boston contributes 
to knowledge in thi^s^area. More than 200 child abuse/negloct caseV-that ' 
have come to the attention of the Boston Children's Hospit iUhave been in- 
cluded in a matchcd-samrle study, in order to clarify thr principal problems 
of the abuJjer or. ncglec or and their implications 'for tr tTr.ent . 'The re- 
search staff included',' ccim c= advocat^ who -provided ..-ac ^cacy ser- 
vices to clients over :tiir. -gnificant changes in c ning, 
largely jfrom environment sociolpgical perspcct --•(■ 
Intcrvie'^s with clicr' M at the time th- 

the hospital ary|lMH^ thereafter. ^ 




^ Tracy, Ballar- ; . 1975. 




-V.thau^aeproximately 60»o of the clients inpro.ved in selec; aspects of fa'nily 

functioning. Once again, it i-s not^noun what the '"overall success" rate 
^ of this progran) i^. " • ^ .- 

. Parents Anonymous, Redondo Beach, California, has" completed a parent 
evaluation of Parents ^ony-mous chapters across thjs country.- -Parents re- 
ported improved self-esteem, reduced isolation and improved ability to cope 
with stress as a result of participation in Parents .\non>'Tnous . Tie 'longer 
a parent participated, t^fie" greater the. reported improvement. U^ile greater 
proportions of parents reported improvement in these areas*of functioning 
than was reported -for clients receiving Parents Anonymous (or any other " 
treatment) in the current; study, the findings do nicely parallel each other, 
and support the current study's finding of the >importanc2 of Parents .Anony-' 
mbus.and length of time in treatment. . J 

Finally, Berkeley Planning Associates completed. an evaluation in 1975 
of the E.xtended Family' Center (EFC) in San Francisco, a federally fundeV 
demonstration, providing therapeutic and supportive services to both abusive 
parents and their children.^ Thirty-nine percent of 'the Clients served by." 
the Extended Family Center were reported with low propensity for'futui^e mal- 
treatr.ent; 55"^ of clients served^ San Francisco Protective Services who 
.were included as a comparison group in the study were reported with low 
propensity. '.Miile the measures used in this evaluation were not identical: 
to those- used in the 'current evaluation, they are similar enough for compar- 
ative purposes, leading to the conclusion that the succesT rat;;s for the EFC 
program are the sane as those for the proj.ects in the current study. 

Conclusions cannot be drawn^about the. overall success of the demonstra- 
tion projects relative to- most other programs that have been evaluated to 
date, given the paucity of, comparable data. The findings from this current 
study can, however, b6 used as benchmarks for future studies. The findings 
do suggest that child protection program:?, working with abusive and'neglect- 
ful parents, can not e.xpect to haVe lOCo r.uccUs rates, and Indeed, success 
f . ■ ■ ~ ■ 

Daniel and Hyde. 1975. 

I.icber and Bnker, 1976. 

5 

Armstrong, Cohn and Collignon. 1975 
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with clgse to half of one's clients may he all that a program can look for^ 
ward^to, and that programs must seek ways to. more effectively intervene at 
the outset of treatment to protect th4 child in order to avoid severe reinci- 
cence during treatment. The findings als;o suggest that the field may find 
it. more beneficial to divert' some of. its resources away from treatment and 
explore in greater depth* p^revent^ve strategies that might diminish the initial 
(^currence of n:altreatment - ; . ' 

(B) The Relative Effectiveness of Alternative Treatment Stratet>ies ^ - 

• <* 

The relative ef feqtivenes^s of jilteinative treatment strategies is first 
studied by looking at the <presence ' or absence of severe reincidence while 
in treatment for different clients and then by considering a summary measure 

of treatment outcome, reduced propensity for future abuse or neglect by 

2 * ' 
the end of treatmei^t. ^ 

• (1) Reincidence IVhi'te in Treatment ^ 

''Reincidence while iii treatment'* as an outcome measure suggests th 
success of projects in interv^ni^ng in farrii ly .situations early and inter. . 
enough to prevent further occurrence oSp mal treatme'nt . ^Vhile indi vidua 

^clients may well be successes by the end of treatment even if they re-jK ^ 
or continue to neglect their children during-treatifiont , and thus .nc 
dence while in treatment cannc \^servc as^ a proxy measure of final t^e:i 

outcome, it is a measure v t li„y. Ident i f icat i'bn Of the character: 

of those clients ii ^ us^ ^rntinue to neglect- can be useful in '::: ".-, 

ing treatment pL: . - "iti: a of tt]^ services received by th ic 

is interesting bu . -fu ere'd^ not, after- aH,. a clear c:ji: 

tionship between r ' : id reincideVice . , While clients re.:e. 

particular servi:^'r \\ - neglect b^ecause'of ^he inadeqii:!- n 

inapprofjr i atenes o i :icy ard receiving; it is also 

clients begin to ro^ ,, lar service because there has l^eef \ 

dcnce / O'r that t ;i: y iving a service prec i se 1 because cl^ 

^]>erceLvea a hii;i ikoj: ;ool incidence. . 



^All aq/ilysis fine rigs rred to but not presented' In tables are 

available upon request = ^ . 

"^Findings discussed ref. : tfhe ovQrall demonstrat ign experience 
Individual project experience;. , which do not differ freqi ^: 1 f ^he 
overall experience. \} " * -cussed , in the Adult Client Report.- 
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f For .:.nalysi5 purposes, the presence or absence of severe. rcincidence 
j^includi'ng the more serious forms of physical abuse' or neglect and sexual 
abuse) is the measure used. The relajiionships hfetween client characteristi-cs 
and severe reincidence while in •treatment as.' well as type of service 'receipt 
and rcincidence were studied. ' - , 

The 'client characteristics exainined include^: aije o£ children; age 
of parents; race ; emplovment ; size of family; ainount of family conflict; 
presence of substance abuse; degree of'social isolati^"; history of abus'e . 
as a child; presence of special child^'care responsibilities; presence 
of legal 'intervention; 'and total famivlv income, as welFas the t>7e of 
maltreatment, the seriousness of ttie maltreatment-, and the general sever- 
ity, of the family situation. As can be seen on Table III.-2, which dis- 
splays bivariate , relationships between reincidence and client Characteristics, 
most client characteristics are not highly .associated with reincidence. 
The p'pe or abuse or' neglect that brought the case into treatment in-, 
the first place and the seriousness of that maltreatment, however, are,* 
useful predictors in wh|ther or not there will be reiTicidenp, ^Clients 
wl!o have physical ly^abused and neglected their children, sexual abusers, 
and_ serious cases are all much more likely to severely re-abuse orneglect 
during treatment. Patents who _seriously\bused or neglected prior to 
treatment are much more likely to continue, to do so once in treatment. 

As a more complete check-^n the jtelations'hips botweert select client 
characteristics q/id severe" rei(ncidence wh'ile'in treatnientA multivariate . • 
an-Qlysis technique? were- used'^ This allowed for understanding the combined ' 
effects of clierft dcscripto^ii and tlie effects of each when the others are 
cxDntrollcd- for. Seriousness of assault was foun/1 -to have ^t^e largest effect 
on whether not there is severe rcincide^ca whHe irt -treatment . This con- 
firms earlier findings ^at seriousness ■'^"f assault is the'' one select client^ 
descriptor^ apart' from, type of tnaltreatment ^committoRl, that can be usecf'to \ 
predict rcinc^-dence whi^e in treatmqnt. ' / ^ ^ 



Thg. servicQ^examined included each of the discret;e services offered 
byj:he projects (e.g., individual counseling, group therap/, specialized 
[alcohol/drug] counseling), as well 'as select service mixes including:' 
the lay^ model, consisting ^f a .combination of lay therapy" and/or Parents 
AnonvTioDs with other services;' the group model, cohtainkng ^roup ^t^ieVapy 
*and/or pai;ent education and other services but not. lay services; and the 
. social. work kioS^I, consisting, of inclividual counseling and other services 
H[>ut ho lay or group services^ . • . ' - ' - 

)* Keeping in mind that 30%>of aW' cases''^- .the data set' were reported/'' 
•with severe reincidence, it .was found that significantly different and " 
^ larger 'proportions of clients receiving Jjrie following^s^vices were reported 
with reincidence than- were those nol^ receiying th6' service: specialized 
(alcohol, drug) counseling (57^0, family planning (51%) > crisis ii^tervenUon 
(4r5), child service's (4.1%), homemdfl<ing 0*0%), iv^fare, assistance (40%),. 
lay therapy counseling (59%),° Parents Anonymous^ (3S^') , babysitting (36%), 
and multidiscipliuafy team review (35%). For no service did -a significantly 
different but sm'^Uer proportion of cases receive the 'sfervice buti re-abuse 
^or neglect; i.e., no service appeai^ed as one which potentially '^ci^rbe.d" 
reincidence. IVhcn looking' at individual /proi ect' data, only in Arlington 
was receipt of a service^'-- couples oi" family counseling"*-- significantly 
related to a lack of reanci^ence Within eachj^pro j ect , receipt of two or ^ 
three diffef^ent services was significantly related to the presence, of re- ^ 
incidence. The only sertrit^, significant at' more than two projects was crisis 
intervention. (It can^be hypothesized that this service is frequently pro- 
^ded as a result of reincidence while in treatment, or -certainly as a resul^, 
of a family's .pry for -help which ma)^ result -'in reincidence.) v ^ 

It isdifficudt to interpret meaningfully the relationship^ between^ 
im|ji,vidual service^ and reincidence for many^ reasons not. the l^ast of which 
is 'that .services are rarely offered in isolation b.ut rather as part of^.a 
service package. It is thus useful -to :3Study 'the-Vcl^At iqnships' bctw^'crf service 
packages or service models and reincidence . Vwfien cbnsidcri/ig service -Receipt 
,in terms of service models, it is apparent -that clients rcceivincr lav services 
as part the seryicc package w^rc most likely/ to have severe rVJticidcncc 
(3S"a vs. 29"** or 'less receiving;, other service models).' This sugges'ts that in 



. ^ > A ^ . . . , . 

terms of the overall *.dqm6nst rat ion experience, ca^es handle'd in part by 
lay ^persons were^ Isss likely ^o receive the kind of intense supervision ^ 
ea^riy on-. that nay help avoid reincide'nce. It was also found that rnorer 
frequent contact and delivery of more services were- both related to f^- 
incidence, suggesting, t^iat projectis provided npre intense service tq. those 
predicted ^ to be" repeaters ' or those that in fact ^v^ere, ' 

Despite the fact that ma^y significant relationships were found between 
service receipt and reincidence,^ the proportional difference between serious 
(' arid non- serious cases^ in terms of reincidence (5^6% to 15%) was greater than 
^ .for any given service, for ^ the whj)le data set, ^ 

In order to better understand the associations between service receipt 
' and severe reincidence -while in treatment, multivariate' analyses were, con- 
ducted. Of particialar concern is'th^ relative effect of receipt of each ^ 
discrete^ service^ whe^^Thcr services .are cofitrcUed for andithe relative . ^ 
^ . ef^ct .of e^ch servy::e 'model- when otfhers are .controlled ^<^J^ - Specialized 

\ counseling was.-the discrete servi^erg fgund to^have the lar^st effect on ^ 

(or reiationsYiip to) whether or^not there 'is^ severe reinrcide^nce . Serviced. 
^ with smlill but significant effects include parent -education class' (a nega- 
tive relationship), trisis intervention and welfare assistance. It was. also 
found that the probability of service reincidence was ^reajter for those who ' 
received a service package including' lay services than for those receiving 
othe^? service packages. These rel'ation^hip^ support the earlier fijidings. 

( 2 ) Redlic'ed Prbpeniity for^ Future Abuse- or Neglect by the Enxi '.of . 

'^eatment r ^ , 



' As a summary measure of outcome clinicians were aSked- to address 

^whether or not c>l4rents who were identified at ^intake as likely repeaters, 
had reduced propensity for^ future abuse or neglect by the' end of treatmerit.. 
Clinicians considered ^a broad range of behaviors and attitudes exhibited by 
the client as well as the client's 1 if e\ situation in making this j udgment . * 

1 ' . ■ - ' • V . ■ • 

A positive jrelatioriship implies that severe reincidence . is- more / 
likely to occur for clients receiving the service. ^ . . • 

J'- ■ . ^ " ' ' ' ' ' ^ • 



Whrile tl^^is- measure is a Simple; in fact most rudimentary one," it does serve 
as a-barometer of , clinlcia;is • views . about treatment veffect . Limitations of 
the findings must, of "course^ be kept in rtind because of the nature of this 

' biitcome' measure. .Relationships betweerf'client "^characteristids" and service • 
provision variable? with reduced propensity are studied to define the relative 

' effectiveness of differe^nt treatmeiht strategies . ^ ^ \ 



' Relationships betwe en client characteristics' and reduced pro- 
J ~ : r — — — « — — , 1 ^-^^ — 

pensi/ty : Before explrfring^he tomplex relationships between client 
chatacteristics, service' provls/ion and reduced propensity, it is impor-'' ^ 
tant to determi?ne which, if any, of a variety of salient client charac-^ 
teristics are related to this Outcome. Do some kinds of people do well 
"m treatment programs irrespective of the nature and quality of services 
offered? Is it ppssiblc to, predict the success of treatment, on the 
basis of clienjt/ characteristics alone? And, which client characterise " 
tics might be most useful in, ..explaining interpreting effectiveness ' 
of different mixes of sg^vices? 

To address these questions the relationships between client charac-- 
teristics identified earlier to be the most salient and least- redundant 
and this summary outcome were studied*. Tlie overall find^'^' '^s that 
client characteristics are not highly associated witji the- summary out- 
comc mcnsuyc''. ' /- 
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In addition' to tlie s>immary outcome measure, a composite scqrc of . 
improvement in .those area/S of client , function Ln<^ identified as problems 
at inta,k(^ was studied as a dependent measure in relation to client 
characteristics and service receipt. Tlie following was learned: clients' 
who both physically abuse and" neglect their children, emotional, maltreaters 
and "clients with severe household situations (including a history of 
abuse and neglectVare less likely to jimi^rove on the functioning indi- 
cators used Ln tliis study. Otlier .client d<:st:riptors have eitlicr very, 
small or no relationship to whet her • or not such improvement is reported. 
Clients who arc in treatment for at least s ix mpntlis and c 1 icMits \^ho 
received lay services" C^^^y therapy counseling or Parents Anonymous) are 
the clients most likely to sliow improved functioning by the end of treat- 
.ment. Wliile no one discrete service stands out as having a strong effect 
^on this outcome when others are controlled for, the lay service model 
(receipt of lay tlierap)' :ind/dr Parents- Anonymous ) does' have tiie strongest 
effect on improvement in each of the^solect areas of functioning, followed 
\ by the group model. Client descriptors contribute somewlmt- to inter- 
preting this outcome . These findings arc presented in detail in the 
Adult CI ientv4^£Dort . - ■ " c-T^ 

, '' ^ r\r^- ^' 



As sho'A-n on Table ni-;3, the typ-fe .of maltreatment that brpught a. ' . 
case to die projects is not higiily related^to reduced propensity for . " 
/ ,ma'l treatments. A range of 16% difference in imF^royement exists between 
the different' type^v with^the smallest proportion of tht)se,who both ^ 
physical'iy abused and neglected their children and the largest proportion 
of physical abusers improviijg. Seriousness of the assault does not ^appear 
to have significant predictive or [ explanatory power with fespect to re- 
duced propensity although the severity of the family's situation has an 
interesting relationship. Of the range of other client descriptors, none 
appear . to liave a substantially interesting relationship with :^duced pro- 
pensity. 

As a further check on the^ relationship betiv^een s^^fect client charac- 
teristics and the summary outcome measure -- reduced propensity for future 
abuse or neglect multivariate analysis techniques were used. No client 
characteristics nvere found to have a meaningful effect on whether or not 
propensity would be reduced. ' > ' 

(b) Relationships between reduced propensity for abuse and neglect 
and service receipt : To the extent that individual services on their own 
•produce or result in treatment effectiveness, one would expect to see 
significant relationships between service receipt and reduced' propensity. 
As shown in Table III. 4, 42% of all cases were reported with reduced pro- 
pensity; comparable proportions were seen for serious and non-serious cases. 
Looking across services , significantly greater percents of clients receiving 
lay therapy (52%) were thought to have reduced propensity. This pattern is 
further emphasized when considering service model rer:eipt and propensity. 
As seen on Table 111,4, 53% of those receiving lay slrvices as part of their 
service package were reported with reduced propensity; whereas less than/40% 
of those receiving the group service model or the individual counseling model 
were so reported. Also, it is seen that the longer the client is in treat 
ment , the more likely it' is that the client had reduced propensity. Fourteen 
percent more of those clients • in treatment over six months liad reduced propen- 
sity, than those in treatment a shorter period of time. 
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Table 111.3 



An.vMS G)ii;,rv 

iuio,\ liaijGi: 

■ N 
BAY,\.\iaN 

(•13-) 
Alil.USAS 

ST, LOIlIi 
(25':) 

T\(:OM\ 

(5s:) 

UNION \:oiiNTy 
■ (2'.r:) 



(■i:v 



Percent Disfribution of CUents 

. Client 



with Reduced Propensity. by Select 
Characteristics 



■ .TYPi: OF mLTREATMEUT 

ABIISli 6 mLTRCAT- SEXUAL PHYSICAL PHYSICAL 
NtilM-XT . MI-.NT ABIJSi; mm Nl-CLCCT 



PHYSICAL 
ABIlSi; 5 

NE(;Lf:cT 



(11=30) 

50 
(50) 

67 
(D) 

- 41 

CS) 

72 

(25) 

40 
(10) 

67 
(I-') 

21 

(70) 

44 

(231') 



6o: 

(11=5) 

3b ' 
(31) 



501 



491 

(n=4) in=78) 



S? 
(25) 

45 

(20) 

14 

(II) 

6y 

(13) 

36 

(45) 



25 

(J) 

50 
(14) 

67 
(3) 

63 

(8) 



67 
(3) 



56 
(25) 

. 52 
(■16) 

59 
(2-3) 

55 

(82) 

29 
(49) 

' 53 
(38) 

38 

(S6), 



3'J 

[m 



38 46 
(SO) (440) 



67". 
(n=3) 

36 
(62) 

47 
(15) 

34 

(35) 

47 
(17) 



58 
(12) 

34 

(83) 



. 37 
(230) 



i'lii-;..|ii.ircil ■^i;jiiil'ic:iiit ;it less tli;iii or t'i|u:il to .05. 

iiuliuJii.il stiitistiLS for Lus Aiii;t;l(.'S and St. Pctcrsljiirg liiive 
liivi: J.it.i, 13 ,iiul 7, respectively; iiifoniutioii on tiiesc Ciises 



25 ' 
(n=f!) 



33 
(6) 

50 
(M) 



SO 

(8) 

ft 

15. 

(13) 



30 

(57): 



SERIOUSNESS 



SERIOUS 



(11=47) 

' 39 
■ (59) 

53 
(36) 

36 
(61) 

44 
(71) 

28 
(32) 

57 
(37) 

30 
(112) 



43 
(743) 



OFASSAtllT 



SEIUOUS 



S3V 
(11=74) 

42 
(127)- 



45 
(60) 

50 
(62) 

65 



22 

m 

59 
(56) 

29 
(209) 



39 
(465) 



SEVERITY 



NOT 
SEVERE 
0 



3 



SEVERE 
4 



m S3'. 



56". 



(n=22^ (n=32) (n=4l) 

42 44 37 
(57) 



(65) 

S3 
(19) 

Sif 

(27) 

71 

{45) 

23 
(22) 

62 

,(26) 

25 
(114) 



47 
(43) 

44 
(18) 

52 
(54) 

19 

(21) 

57 
(21) 

33 

(8(.) 



('ID 

36 
(25) 

46 
(33) 

51 - 
(45) 

U 

(18) 

S3 
(32) 

32 
(7i) 



271 
(n=22) 

40 38 
(15) {n=8) 



75 
(8) 



100 
(1) 



25 40 ■ 
(20) (25) 

53 33 
(19) (6) 

SO 25 

(16) ,(4) 



1)3 

(8) 



67 

(6) • 



28 30 
(40) (10) 



43 43 41 
(342) (337) 1313) 



39 36 
(ISOJ (66) 



not been iiicUulcd because of the small number of cases on ivliicii we 
has been included in calculations for the "Total" row, 



Tabic 111,3 Coiitinuod 




CI. 



(Acriikisrics 



FkHSGlOnL 
CIIILDRliN 



THENAGO NO ' NO ADUL^^ 

PARENT MINORITIES ■ EMPLOYI-D 
VES NO ' YES' NO ' YES- NO 



FOUR OR- 

MORE- , ONE ADULT 

CHILDREN IN HOUSEHOLD 

m NO YES NO 



49". 44"« 
(n=S8)(n=27] 



55?o ■ 47"^ 
(n=31)(n=90) 



m iVc 50V 49°^ 
(11^90) (n=31) (n='24)(n=97) 



45^0 50^0 'm 
(11=20) (n=101) (n=16),(n=105)' 



ARLINGTON 


43 40 

[lUoJ [6^]. 

; 


33 
(92) 


50* 

(94) 


4L 41 
(122)(64) 


47 
(36) 


39 

(150) 


29 

(24) 
y 

■45 
(20) 


' 43 ; 
(162) 


38 

|60) 


42 

(126) 


BATON RoflGE 


46 52 ■ 


49 
(41) 


47 
(56) 


50 45 
(58) (38) 


48 
(29) 


48 
(67) 


■ 49 
(76) 


54 
(26) 


46 
(70) 


IIAYAMON' 


37"^ <>^ 

(75) (19) 


57 
(35) 


38 •/ 

(88) 


52 ■■• 38 
(44) (79) 


42 
(43) 


44 
(80) 


39 
(51) 


46 
(72) 


42 
(24) 


43 
(99) 


ARKANSAS 


56 M 
(142) (16) 


46 


67 ■ 
(82) 


bl SI 
(135) (34)' 


■ 46 
(52) 


/61 
'(117) 


63 
(35) 


55 

(134) 


55 
(29) 


56 

(140) 


si'. LOUIS. 


25 -■• 

((uS) 


35 
(41) 


15 

(40) 


23/ 27 
(47) (34) 


■ 17 
(50) 


29 
(51) 


33 
(9) 


24 
(72) 


24 
(25) 


. 25 
(56) ■ 


tacom( ' 


56 46 
■ (76) (11) 


'62 
(53) 


53 
(40) 


56 ^67 
(78), (15) 


59 
(39) 


57 
(54) 


50 
(22) 


61 
(71) 


58 

(26) 


58 
(67) 


UNION COUNTY 


28 32 
nh) (99) 


30 29'. 
(141) (IHO) 


24 ,34 
(136) (185) 


31 -29 
(1 18) (203)' 


28, ' 30 
(101) (220) 


35 27 
(104) (2)7) 


li)L\l, ^ 

1 


42 .10 
I.Sl.i) (J(,/) 

IS 


40 


43 

(677) 


44 39' 
(7I7)(4I1)) 


=- 40 42 
(377) («3|) 


38 

l-'HI) 


43 

(924) 


42 

.(••ilS) 


41 

(.v.)3) 


'iilii Miiiiirfd 






tli;iii or 


u(ni;il U) .1 


r'lIT'' 

11). 
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Table 3 Continued., 



MmS CUliNVi 



AIU.IKCTON 



BATON ROlliili 



ilAYAMON 



( 

SL l.OUIS 



TACdMA 



DNIOM COUNTY 



TOIAi. 



CITIiNT illAKAlll'.klSTICS 



FAMILY : SUBSTANCE 
CnXFLICT "^'fl, ABUSE 
YES NO :-:.KiYES NO 



SOCIALLY 
ISOLATED 
YES' NO 



PAirtNT 
ABUSED 
AS 'CHILD 
YES NO 



WY 

.!) CARE 
iSIBlLITY 
J NO ^ 



LEGAL 
INTHRVtiNTION' 
YES NO 



(n=.l3)(n=78) '(n=17)(n=104) (n=57)(n=64) (n=73)(n=48) 
44 . 40 -4 -37 42 



30?. 
6)(n=95) 



S2% 361; 
M9)(n=22) 



17 48 ■ 20 51 
(19) (77) (10)i (86) 



54 



35 1" 52 



(66) (57) , (5,5); (68) 
48 58 



56 '56 



(25) im :.:(^^)\ (151) 



53 22 
(^1) (60) 



58- / 23 
(73) 



41 

(63) 


41 

' (123) 


39 
(23) 


41' 
(19) 


I ) 


"'40 
(167) 


35 
(84) 


46 

(101) 


47 
J17) 


48 
(79) 


52 
,(23) 


47 
(75) 


,) ' 


48 
(85) 


55 
(51) 


39 

(44) . 


39 
(18) 


44 ■ 
(105) 


18 
(11) 


■ 46 
(112) 


55 
(11) 


42 

(112) 


44 
(18) 


43 

(103) 


48 
(63) 


61. 

(106) 


51 

(35) . 


58 

(134) 


58 

(-) 


56 

(126) 


53 

(131) 


68 

(38)- 


•26 
(39) 


(42) 


27 

(30), 


24 

(51) , 


^ r; 


27 
(68) 


21 

(47) 


27 
(33) 



jt'^7 59 ^■,-92' 53 
.«^8) (65p '.^iU) (81) 



23 31 ^ 28' 
(66) 



30 



73 

(22)' 
37 



.^(69) (252) (73) 



. 38 45 '36 ■ 43 ' 42- . 41 
^ (354) (874^; -(247) '(961)^ (361) (847) 



54 ' 63 ' 56 - 

(71) C27J "(66) 

27 32 39 

(248) (28) (293L 



58 

(29) (64) 

28 29» 
(39) (282) 



43 41 
(2S7) (^j.Slj 



46 4] 
(194)(10J4) 



56 63 

(63) (27) 

' 30 25 a 

.(25^)) (6S) , 

4.1, 42. 

\757) (440) 



'Clii-si|ii;iral >.i ;.Mii ri,;iiii M Ics:; I ov c(\un\ lo ..05. 
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Tableril.4 

I'MT iiiSTiniiujnoN £i:i,iiiNTS witii iirjiiic.j I'wiiNsiry 
fytypE'OF sevitOtiiiWi) ofpitii^iicr" 



■J 



f 

J, 


' ALL 
^ CASLS 


] 

HI 


ll 




HNS, - 


1 

1 


a 

1 AV 

I.Ai 

lIlillAI'Y 




111' 
\I'Y 


■ I'AIILNTS 




Li:u* 
i:()ii;is. 


SI'LCIAI, 

rilllNSII.IKl; 




j , 








NO 


, ' YliS 


\^ * NO 




flG 


vi:s N(i 




NO 








sr. 




52: 


25', / 


62: 


'15: 




■lo: 


so: 49: 

(ii=141 fn-107l 












(11=71) 


11 ■ , 


(11=105) 


,("=16/ 


(11=26 


) (ii=!)5) 


(ll J) 


•(n=lll) 




(i3:' 

111- J/ J 


33: 51!: 


.■\lill\iiK'i'i 

\ . 


.1 1 




(I-15) 


'12 
(17?)- 


29 ' 
(14) , 


30 
(10) 


42 

i (176) 

: f 


(20) 


41 

(166) ■ 


flS61 


(54) ' 

[04 j 




33 W f 
Ij) (Inj) 


HA ION 


■18 

m . 


(33) 

\^ 


4(1 ' 

(3(1) ■ 


■18 
(93) 




t 


(!15) 


75 


■ 47 
(92) 


100 -17 


■ 


V) 


SO 46 
(2) (94) 




•13 




I? 


) \ 






, 43' 


78 


10 , 


10(1 'V. " 


42 










(91) 


(26) 


m 


'. ■ ('!) 




■(123) 


(9)' 


(114)' 


^ f21 


toll 


45 • 
(4Z) 


44 43 
(3"J) (84) 


Ai;k,\:;.svS' 

f 

■ I 


5b 
(169) 


57 

[W] 


(125) 


(53) 


(llfi) 


(165) 


50 

, (") 


40 . 
(10) 


57 
(159) 


61 55 
■ (38)' (131) 


(131 


55 
fl^61 


40 • 57 
PI l'"'*) 


sr [(iiiK" 


id 




■12 


25 


23 


~35 


■, 21 


23 


36 


60 22 . 


35. 
(21) 


' n 


67. 23 




(SI) ' 


m • 


(12) 


■ (68) 


(13) 




(61). 


(70)' 


(11) 


(5) (76)' ' 


(60) 


(3) ' (-8) 


■ i 


5H ' 


58', 


Si 


61 




71 


54 


51 


62 


■80 , 5/ ■ 


05 


54 


100 56 
(■1) . (89) 


i 


m) 




m ' 


(79) 


(I't) 


(24) 


(69) 

t 






(5) (88) 


(34) 


m . 


IINIO;. LDUMV ■ 


2i) 


25 


30 


30 


,27 


'4'1 


26* 


40 


t 

29 


29 
(321) 


Ifl. 


,"6' 


43 ■' 28 
(31) (300) 


1 


(321) 


■152) 




'(291) 


if) ' 


(62] 


(259) 


(15) 


(306) 


(101) ' 


(220) 



loiAi: 



42. 



41 , 42 



52 „ 38* 



(1208) ■ _ (439.) 769). (993) (/l5) (317) (891) (173) (1035) 



39 -12 59 \ 41 36 44*' 46 ' 41 

(69) 11339) (41!) (497) (88) (1120) 



n:hi-;ifjiijrc(l sisnificint'at )c,s5 than or C(|iial to.,05. ' .? 

•'Wivg-lai statistics foH:os A.,|ele5 and St. Petcrsbnrg clients h ,ot l.eor uUiuled hcciiuse of thc's,„all niinbcr of cases on Khich «e hue 'dna'' 13 ' 
and ^v v^pcctu^i)'' ;nforti,ation on these cases has been inclnd.J in the calcubfions of.tbe "total" row. ' ' 



Tiiblc III.'I Continue^ 



l'"'^'^'!'"' IliiN [DIICATIIIN ♦ mill ■• 



Wm CdllMV 



.ahi,im;i(;:j , ion .| .13 



ma-. 



lOlAL 



VIS 


Ml 

r 


ir. 




(iiMl) 


\\\'\ 'J 


101) 




(^) 


(15 




■1 ' 


(3) 




% 


•11 




fur 


1(10 


% 


(:) 


(I()7) 




25 
(81) 




, 5b 




(93) . 


42 


25 


[2-\] 


(29; 


•r r 



ri\iir:fji' 

(IN 

fJO ; yiiS ' NO YliS 



AIX\NS..\S 1(10 5i, .,12 

■ ■ {2) (53) 

Sr, [.Dins 25 i(j 





5in 


50", 


' 49: 


56', 




(n=l()')) 


(n=6) 




(n-43) 


67 


.10 


SO 


41) 


58 


(3) 


(183) 


(51 


(lOlj 




50 


48 


'44 


49 ■ 


38" 


(2) 


(04) 


(18) 


(73) 


(21) '■ 




^ 




I 




il2' 
11) 




50 


43 


75 


(112) 


(2) 


(121) 


(^) ( 


63, 


56 


50 


56 


42 


(8) 


[K-l') 


(2) 


(167) 


(31) 


1() 


29 




25 


■10 2.1 


^25) 


, (56) • 




(81) 


(5) ;76 


62 


52 


100 


1 56 


57 5f 


fiO) 


(33) 


M) 


(89) 


(7) (8f 



Kill 



'l-l'.' ■ ^i: 53". ■ 52', 

'=8i (n^l6) ,:|05) (II..12) (,,.711) 

•II n 41 04 37* 

_(■'&] '10) (2fl) i!5S) 

47 39 ,1 46. 50 , 

'A) (26) 0) (44) (5;, 

('ir in (1121 m n". , 44 43 

1191 (10) I.,) (41] ((.,, 



57 52 !,'J 57 51, 
,112] (62) 07) (42) (i:7) 



23 24 31, /i] 
(65) (68) 



'^^^^ ■ 5b b9 S, f,2 ^1 inn , r. r. ( 



(13) /(5) 



6n ()7 50 ""64 
(52) m (48) (42) 

'■'■■■^ (1%) ■ (53) cJS) 



1. I 



-ii (074] 



m) (357) (85|l ■ ^^^,^\ 



nii-sinjard si^inificant at less than or cqD.il to .05. 



A *, 



....ON'" R( 

ANSA 
" LOU 3 



TACOMA 



UNION COUNTY 




T a 


- GRC':i> 
MOUlL" 


'SO ^ 

oi: 




56% 


29% 






Cn=35) \ 


(n=14) 


n = i; 


!-i=i.. 


30 • 


• 41 






(10) , ' 


(22) 






67 


67 


* 




(3) 


.(6) 






100 • 


78 






(2) 


(l-B) 




(4" 


56 


— 


- 


100 


'(165) 






(i: 


35 > 


20 




100 


(20) 


^(54] ' 


(6 


-O) 


^ ^ IK 1 


49 


6" 


so 


(27) ( 


(55). 


(9) 


■ (2) 


44 


15 


27 ^ 


.A * . 

^20 


(62) 


" (13) 


(226) 


, (^0) • 


53 
(334) 


39' ' 
(185) ■ 


33 , 
(635) ' 


\ 

■ , 26\ ^ 
(54) 



Chi-Squarcd si^nific^^^t at less than or equal to .0: 

The Lay Model includes la/ therapy counseling anc or .rents Anc^ "?^v\s 
as we-ll as any othe^ servicers 

\he Group Mode 1' incl'-^'^cs g^'Q^P ^^lerapy and/or par-nt education c ^^^^s 
as well as any othfef sc^rvices except lay services. 

The'Social 'A'ork Model includes individual counseling as well as any 
other services except I'ly group services. 
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Table '11 ..4 Continued 



\i)\:is ijitr.n 
,\Ki.i.\i;iu:, 

;!.\|i).N 

\kK\.\s\s ■ 

il. IDUIS 
U.MU.N CDIWI'V 



ion I. 



■1 2 ^ 



-0"- SO". 35'. 
ln=in] -(11^12) (n=23)' 



.il) 'tij5 : 



•lb 



■51) i'K.) . 137) 



55 



57 



38 



Ul) (21) (16J 



1.2 



59 



(10) (21 J (22) 



55 



G8 



55 



51) 20 

1-^)' (5) 

•10 67 

(yj 



50 
(10) 

2'J 
(M) 



■13 



35 

17) 

56' 



57 



,■27 3^1 15 33 
m ,(71), . (■]!) (48) 



imm OF TiMi; 

IN'-Up^JlifiL! 

'mm/' 6 MO. 

() MO. 01! MOllIi 



.17 
(3;1) 

48 
(50) 



(■'') (31) (211) 25) (.17) 



67 
■■(51) 

''32 
(101) 



7 \ 

ii-\..i\l .•■umi i...i:it ,.t 1l;s tli;,n or 1 ■ h; .05 



3a'o 52". 

!9) (11-92) 

1 51* 

1) (1051 

) •IG 

i) (f8) 



;3 

.)3) 




52 
(27) 

~22 



47 
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Redu.-.tion in propcnsity^for future abase or neglect the end of 
„ treatment ijs a summary measure of outcome. If is a pro.^v, fof^pr an_ indi- •• ' 
■ cator of a variety of charjges perceived in clients' aCti):u(}(^s^ situations ' 
and beliaviofs that mak;^ it appear to' the c linician unl ikely that the 
, clicnb will again maltrii"at his- or' her child. V/ith tho ;dat;i' set', it is . ' 
possi^ble to look not^only rft th^ relationship's 'between Service receipt ''^ ' ■' 
, and "reduced propensity, but also at^ the relationships bc/veen service 
receipt and improvement in a number of -specific areas of client f(mc- 

tioning theorized, to be related to the potentVl for^'maltreatment . 

... ■ y 

Improvement on select indicators of client .functioning and service re- • ' 
ceipt; is- displayed on Table III. 5. The ^ 11 owing, is ^en^ ' ^ ' ' 

* * 

' , General Health . Whereas i5-o of all cases "in the data set exhibited 

^improved general health during treatment, a significantly: greater percent 
of those -clients- receiving specialised (alcohol, drug) counseling (26'.)' 
/ ■ were reported, with Improved "health, as did between 15''a-and 17% of those \. 

receiving MDT review, lay ^lerapy, cris-is. intervention and child • .. ^ 

sei'Viccs . ■ . 1^ • 

" Stress from Livin'^ Situation . Twenty-eight percent of all clients 
were said to have rcdifced stress from their living situat^ns. \o 
significant i positive relationships wervc seen with service receipt; 
, however, tliose receiving family counseling, crisis intervention or 

parent^ education class'es were less likely to improve in this area.. The 

lay and social work service models were, however, significantly related ' ^ 

^0 rcductioR In liouschold stress.-/.. ' ■ \ 

Sense of Child ns Person . " Close to 5S"j of the clients receivinc^ ^ 
Parents Anonymous or parent ^ytfcat ion classes changed their attitudes 
toward their cliildrcn from extensions of themselves to separate persons, 
as compared with :2'^ of :jll cases. ClLcnts- receiving lay tji<;rapy [21%) 
and group tlierapy ]VfA also were more iikcly to improve on , this measure 
" th.an other clients included in the data set. The lay 'and group models ' ' . '" 
I have a sign i f i c;int , positive relationship with'ttus inpro'vcment . / 
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Cfu-squarcd significant at less than or equal to .05. 
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Behavior Toward Child > V^fith respect to' behavior toward child, 
Parents Anonyinous again appears as an effect ive . service : 2-8*^5 of all 
leases, iniproved their behavior 'toward their children during treatment, 
/ whereas 43% of those receiving Parents Anonymous did. Parent education 
and lay* therapy counseling al^so appear to be helpful services in this 
area, whereas services most typically provided by a protective service 
department'-individual counseling, crisis intervention, welfare--are 
among those least likely to be helpful in this area. As would be 
predicted, the lay model, followed by the group model, are signilf icantly 
and positively related to this improvement. 

Awareness of Child Development . Clients receiving parent education 
•classes were more likely to have increased their awareness of child 
development (56|p,aswere those receiving lay therapy counseling (29-0. 
A large, but not significant, proportion of those receiving Parents 
Anonymous were, as well. Once again, the lay model followed by the group 
model are significantly and positively related to increased' awareness 
qf child development. 



Ability to TaLk Out Problems . Parents Anonymous appears to be the 
most useful of the services in improving a parent's ability to talk about 
his or her problenis. * Thirty-seven percent of those receiving this service 
showed improvement (compared with 25^a of all cases)/ Clients receiving 
lay therapy counseling, group therapy, and parent education classes 
also did better than other cases. Those receiving couples or family 
counseling did less well. Lay and group treatment packages are more 
highly related to this improvement than the social work model. 

Reactions to Crisis Situations ". By a substantial proportion 
C44°o as coinparcd with 25'o) clients receiving Parents Anonymous were 
reported with iiaproved abilities to Itandle crisis situations. A - 
siiTi if leant ly higher proportion of those receiving lay therapy also 
* improved. Here the lay model is clearly the most useful strateg)'. 

Way Anr^cr i s Hxpressod . dnce again. Parents Anonymous appears 
to be the treatment -of^choice for helping clients improve the ways in 
whicli they channel their anger.- Tliirty percent of clients receiving 
thii5 .;ervice shoued L m|) rovement in t!ie way anger is expressed as compared 
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with lO'^j of all clients. Clients receiving lay therapy counseling alsp 
were more likely to improve than other gases, whereas couples or fanily ■ 
counseling had a significant but negative relat ionsh ip -with improverr.ent 
in this behavior. Again, of the service packages, the lay model appears 
{to be the most helpful in improving expression of anger. 

Sense of Independence . Parent education classes and Parents 
Anonymous were, services mostly highly and significantly associated with 
increased sense of independence as we^I.l. T^iirty-two' percent of clients 
receiving either of these services improved as cbmpared with. 18% of all 
cases. Twenty-eight percent of those receiving specialized counseling 
improved in this area as did 25% of those with lay therapy. ^ Both the * 
lay and group 'models have significant, positive relationships here. 

Understandin^T pf Se lf. Parents Anonymous is also the service 
associated with most frequent imprbvement in one's self understanding. 
We see that 39% of the- clients receiving this service improved as 
compared with 19% of .all clients. -^Iso sigriificant are lay therapy, 
group therapy and parent education classes as well as the lay and 
group service packages, 

5elf-r:stcem . Finally, 19% of all clients exhibited improved 
r self-esteem from the clinicians' perspective, as did those reccivincr 
more typical protective services., whereas 56% of clients' receiving 
Parents .-Xnonymous exhibited improved self-esteem, as did significant 
.but smaller pcrcents of those receiving lay /therapy, specialized 
counseling and parent education. The lay model is th^servicc model 
most highly associated with this outcome. 

It Is clear that clients receiving Parents Anonymous, lay therapy, 
group therapy and parent education do quite well with respect to 
improvement on most ^select aspects of functioning; as do clients 
rcceiviiii^ the lay, and in some i ns tances the group, treatment model. 
This may i)c c.x])laiQ^>l un part by the type of client who receives this 
servLce and by the characteristi cs o f those prowcts which more freqiieritl 
offered tlicse services. 



i2y 
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I In conclusion. Parents Anonymous, lay therapy, group therapy, and • 

parent education classes appear as services associated with -improvements in 
select aspects of client functioning as do the lay and group treatment 
models. Of all these services and service models. Parents Anonymous appears 
almost consistently to have a strqnger effect. 

» 

In order to better understand the relationships between service receipt 
and the summary outcome measure, reduced propensity for maltreatment, multi- 
variate analysis were used. Such analysis allows^ne to both assess the 
combined effects of service receipt and. the relative effect of each service 
when the others ^e controlled for. It vas found that lay therapy and 
parent education classes have the only significant effects with regard to 
reduced propensity. When studying the service model packages as a group and 
the summary -outcome measure it was found that the lay model has the single 
greatest effect on 'reducing propensity. Sroup services have a comparable 
effect to the social work model. 

Having determined the relative effects of each of :ne discrete ser- 
vices and service models, it becomes interesting to determine whetlier 
any service increases in effectiveness when offered in combination with 
other services. Thus, a service may be a necessary auxilliary service 
before some other service can become effective. Or, a^service may re- 
quire some other, service as a precondition or complement for being effec- 
tive. Thus,. it might be true that individual counseling and the social 
work model can only be effective when the project is also providing the 
parent with day care to alleviate some of the pressures in the house- 
hold, or with transportation help and babysitting so that the parent , 
can attend sessions with counselors (or groups)>. To test the existence 
of mix* effects, we drew upon theory to specify the most likely mix effects 
and then created interaction variables designating wlien clients received 
both of. two or more types of services. \ range of mix effects were 
rested; 
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• the social work model complemented by services to chil- 
dren (e.g. , day care, jplay therapy); 



• the social work ntodei complemented by mult idisciplinary 
- team reviews qjgfefie ease. This interaction term measures 
whether team reviews improve the s'^ecification of services 
and the understanding of the case and the appropriate 
-treatment strategy which the clinician brings to counsel- 
ing; 

Ik t / ' 

9 the number of different services received, as a generdl 
catch-all 'variable for multiple services. The logic of 
this variable is that the more services a client receives, 
the more Comprehensive the treatment ^process , and the more 
likely that any particular service will be increased. in 
.^effectiveness! 

IVhen these mix effects are included with' other service predictors in 
Itivariate analysis, they emerge either as non-significani and with small', 
often negative, effects. Many different forms of interaction variables were' 
tested, but no strong interaction or mix effects emerged. Much more impor- 
tant are the basic service models employed -- lay, group and social work. 

V\^ien the amount of discrete service provision was considered to deter- 
mine whether it was necessary to get a certain amount of a service or^o 
receive it at some regular frequency befo/e a service would become effective, 
it was found that with the exception of individual counseling -- for which 
more frequent receipt ivas more stjongly related to outcome — frequency was 
not predictive of outcome. 

/ Combined relationships of client characte ristics and service 

e ■ 

variables with reduction an propensity for future abuse and neglec t: In 
order to begin to understand .the combined effects of client characteristics 
and service variables on the reduced propensity fox abuse and neglect, a 
series of multivariate analyses were -performed . Such analyses begin to 
suggest the complex relationships between variables; they are, however, by 
no means conclusive. First, seriousness of assault was controlled for in 
the multivariate analyses with the service models. The relative e'ffect of 
the service models remained unchanged. i\l>en many of the select service 
provision and client descriptor variables are considered as a group, absence 



of substance abuse is the only client descriptor which appears to be 
significant and its effect is small. In addition to lengl^y of time in - 
treatment and frequency of contact, receipt of the following have a 
significant, positive effect: the 'lay service model, specialized counsel- 
ing and individual counseling, ' v 

As an additional check relative etfect of select independent 

variables, multivariate analyses were performa(i using all those independent 
variables already found to have a significant effect on propensity.' As- 
a group, while these variables account for a -small percent of the variance 
in propensity, they all have significant effects on propensity. Receipt of 
. tlie lay service model has the stropg^^st effect , following by having- be^ in 
treatment for six months or longer. ' ^ • 



(d) Relationships between client descriptors, service variables , 
select^ case handling descriptors, and reduced propensity : it, is impor- 
tant to understand the extent to which case handling or management prac 
. tices are related to and crre thus predictive of t reatmoTTt^outcomo . AM 
^ of thoje case Inanagement practices found to be related to' the overa?ll 
.quality ratings, and others of substantive interest, are studied' inde- 
pendently in terms of their relationships to reduced propensity befoV 



being ^considered along with service variables 



The overaJl summary .score of t^e assessment of the quality of case 
management was not found to be' related to reduced propensity. Approximately 
the same percent of those cases judged to have lower quality case management 
had reduced propensity as did those with higher ,qual it>ij^atings . T^is suggests 
that for this data set the overal 1 ^asurb of quality is liot predictive of 
clie'nt improvement in treatment. \Vhile a few elements of case management 
practice may be (arid, in fact, are) related' to client outcome^ the overall 
rating is not. It captures many aspects of what is considered \|'goodlpractice" 
that have little to do with eventual client outcome and may have more 
to do wUh overall project efficiency or worker performance. 



1 / 

See Section I I 
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For (Sample, a strong predictor of the- quality of case managcnient 
JLS the amount of time that elapses between receipt of a referral and 
first contact with a client, A quick response ^ime (within the same 
day for serious cascis , Vithin 2-3 days for other cases) is considered 
essential to ensure that a child receives any needed protection and that 
family crises can be alleviated. However, cases that were contacted 

within three days after the initial report were just as likely, in this 

\ 

data i?et , to have reduced propensity by the end of t'^KeatnTfent as cases \ 
not seen for days or weeks after the initial referral. It is hypothe- ^ 
sized that any negative effects »of this slow early respon5e were alle- 
viated, over the course of tre,atment either by other c^se handlin^^factors 
or the nature of service receipt itself. 

Two other exampl^^s of aspects case management Jirectlv .related ^ 
to overall quality assessments but not directly related^to client out- 
come help illuminate this point. First, the number of years of exper- 
ience a'ca^e manager has had in the child abuse field is not related 
to reduced propensity. Although years of ^experience in the 'field may 
result in the ability to more effectively and planfully manage cases, 
such experience does not necessarily result in more effective workers 
as far as client outcome goes. Treatment outcome is influenced by the 
type of services a client receives and many other factors such as 
length of Yime in treatment which are not necessarily a function of 
years of experience in the field. 

Second, quality assessors regard as important whether or not .a case 
manager contacts the reporting source to elicit information alrcadv known 
about a case. Such a contact reduces dupl ication'^and maximizes the effi- 
ciency of the intake process, fit is thus seen as an- important aspect 
of quality case management, Ijfowever, the proportion of* clients with 
reduced propensity is essentially the same by the end of treatment 
whether or not such a contact occurs, ind icat i ng* that while "an important, 
inrrrcdient of case management, it is not an important ingredient of 
client outcome. 
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IVhen bivariate analysis techniqites are Used with the discrete case 
'handling and case' management characteri'stics studied, the one found to 
have the nost significant relationship with reduced propensity was case-- 
load-size'. Th4 smaller the caseload size, the more likely a client is 

improve. In fact, case managers iv^th caseloads of '1-4 were almost 
twice as successful as managers with caseloads of 25 ot> more. 

When salient case handling practices are studied jointly with ser- 
vice variables in relation 'to reduced propensity, their effect continues 
^cj appejjft- to be insignificant. In multivariate analyses, itj^appears 
that, certain treatment mixes -- notably ^the lay service model — remain^ 
the most effective variable in explaining outcome. This is to say that 
when clients rfeceive the lay service model, irrespective of most of the 
case hai-idling or management techniques used, ^they are more likely to * . 
inprove while^in treatment. The length of time in treatment (over six , ^ 
-onths) an^the amount of time a clinician take to develop a treatment 
plan (at I^ast three contacts with the client) Jo have a small effect, . 
i,r respective of the service model o-ffered. • 

♦ (e) * Relationships between client descriptors, service desd riptoi^ 

and reduced, propensity fcnr^ifferent ty-pes of maltreaters : ^ving looked 
at those client and service descriptor variables wiH.ch appear to have 
significant effects on the reduction of propensity, individi»al groups of 
clients are studied separately, with irespect to type of maltreatment com- 
mitted, to 'see if^the independent variabl(|s remain important in explaining 
outcome for particular gorups of clients. This is a particularly necessary 
stop given the higher proportion of physical abuse cases in the study popu- 
lation than is typically found in protective service agencies. 

(L] Potential Abusers and Ncglectors. Using most of the select t 
. service provision and client characteristic variables in a multivariate 

analysis, only two variables -- receipt of the lay service model and having 
preschool -children -- appear as statistically significant (stable) in terms 

■' ■ of their effect. 

(2) Emotional Maltreaters . When most of the select service provision 
and client characteristic variables, are included in an analysis of just' 
those clients who emotionally ^naltreatcd their children, the only variable 

which is found to have, a significant effect is the lay servic/s model'. 

/ . 
/ 
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i^) Physical Abusers . Onl>' cases in which physical abuse' occurre/ 
are studied to deter.-nine the erfects of select client and ^'^rvice 
descriptors on reduced propens ity • for this population. In this analysis, ^ 
the following have significant, but small, effects; Length of tir.e in 
treatcent, frequency^ of contact, lack of receipt .of couDles or faniily 
counseling, and absence of family conflict. The lav, and pa rticula r v 
the group, models show 'stronger but n6z stable effects relative the 



social work model/ These remain significant variables when controlling 
for the severity of 'xiiie family situation. For this particular group of 
malt rcat ers , it appears that. va:^jfabl es describ^ng^ the nature of service" 
provision (e.g., lengtl: of tir?^''in treatment) /are rjore important in terms 

of outcome tha(\ the actual t>T3es o'f services provided. 

' ' ' • 

C'l) Physical Neql ect.ors" . W|ien using most of the select service 

provision and client descriptor variables for just those cases classified 

as physical neglectors, the variables with a significant effect include: ^ 

receipt of the 4^/ service model, length of time in treatment, lack of 

^receipt of the social work service model with children's services, and 

J frequency of receipt of individual counseling. . ^' 

- (T) Summary of treatment findings : Keeping.^_.in* mind that the fi^ndings * 
from this study. a:^e s,uggestive, not conclusive, and mrL necessari ly general- 
irable to the field, it was learned that relative to anv other discrete 
sefvices'oi* combinations of services, the receipt 9f lay services lay 
therapy couti^eling and Part^nts Anonymous ™- as part of a treatment package, 
appear to be -more lil^dlly to result in positive treatment dutcome. In all 
031*05-4^^^0 these lay services wcjre found to be effective, lay persons were 
prt^^^ded with intensive ,0n-thc' job' training and were provided with profes- 
. sional back-up" and supervision. Group services (group tlierapy, parent edu- 
6atjon classes)- as su[)plcniental services also appear to hl^ve a notal^Ie^ ' 
[)ositivo effect, particularly for the phv^^cal abuser. Moreover, tiw:\sc 
services are • re 1 at i vel >' etitially effective with, serious and nonser i(7us cases, 
and as or mo re e f f ec t i ve with serious .cases than other more tradi ti jnal Iv 
oriented services where nro fessional s tiave. intensive one-on-one interactions ^ ' 

V ^ 

with clients or :>eek t(/ provide a wide array ot auxiliary services directed 

i i i 13: ■ ' r 
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toward various rclient needs without, the supplement of lay or' group 
'services. .Auxiliary services do s'eem to help ancre3^e_jthe effectiveness 
of- lay and group services, however. At the same time, severe reincidence / 
while in treatmen^"^ is more commori^with lay -services , • indicating that the^ • 
may be a tradeoff between short-^un.'protection of the child an/^ ultimate 
treatment c^tcorae. Perhaps there jire techniques . g. , ^careful supervision 
and review of cases by professiorals working with lay workers) which could 
reduce such reincidence, but this stiidy did not analyze this possibility 
directly. Also ,/regai;dless of the type of service strategy being pursued, 
this study suggSTsts. that 'the provision of a service, for at least six months 
helps to ensure_^a positive outcome. These various findings appear to hold 
irrespective <ff many cli^?nt descriptors theorized to influence treatment 
impact. • ^ , • ■• ' 

The treatment .outcome findings >ring into question the relevance or 
appropriateness of the traditidnal protective services treatment model (based 
on provision of services by professionals "and the individual counseling 
approach, without the added* use of group services or nonprofessional ly 
delivered services) and thus challenge - many of the principles used to date 
in the formulation of our child protection systems; however, they are really 
not unexpected. Proponents of self-help treatment groups (Alcoholics Anonv- 
mous, Fam/lies United,. the centers for independent living bei,ng created by 
thp severely disabled, and most notably. Parents Anonv-mous] and of volunteer- 
based groups in generaLhave long advocated these .Approaches . They have argued 
that individuals who actively participate in reducing or at least understand- 
ing the stressors in. their lives thrive from such participation. Having people 
"do for you'* simply does not help as much as "doing for' yourself." Workincr 
through problems with others struggling with the same dilemmas helps immeas- 
urably. In addition, they have argued that lay persons (with, of course, suf- 
ficient professional bickup and su])ervis ion) need not be as burdened in their 
work as are our protective service workers today. yTheir caseloads can consist 
of one or two families compared to the 15 to 25^ that must, for cost reasons, 
be carried by the professional. Not only does .this imply that the lay person 
^'^'^0 ^'^^ .person with a small caseload) has more time available for each , 



client, but very likely more energy. In ma^y ways, the argur^ent for lay 
sert'ices has, thus, to' do with availability ami not with tPe fact that one " 
lacks a degree or certain credentials. However, some have'^argued that , the lay 
'person is hot as tightly bound to 4)articul*ar thec/reticai approaches as'a prc- 
^ fessional in delivering services and that this allows for more *f lexil^il ity in 
helping clients work tlirough their problems. ^ ^ ' 

Despite the fac^ th^at the self-help and lav concepts are widelv suiDOorted. 
none ot tne studies extant in the literature ccnpare the relative effective- 
ness of l^y versus o^her treatnient strategies in a systematic, quantitative . 
manner.,^ Indeed, except .for the relatively small |^cale evaluation of the 
Extq^ided Family Center, previously discussed , 'none of the- studies ifi ,the lit- 
erature compare the relative effects of different interventions."^ This cur- 
rent study, then, rejiresents a pioneering effort in cdStra^sting different 
approaches to treat ing. parents with abusive and. neg^lectful behavior. There 
are no comparisons that can easily be made to determine the general validity 
or the treatment outcome findings. The findings from this study can. serve 
as usef^ benchnarks' for -future studies, provided ^that>^l 1 limitations with 
the findings, cited earlier, are kept in mind. : 

(C) ^ ^Tho Cost-Effectiveness of Alternative Service Strategies 

A separate Cost Analysis Report analyzes in depth' the costs of de- 
livering various kinds of services in each 'of the projects, and develops 
'genei;ic cost estimates^for types of services and servT^e packages (or-models) 
which communities could use in planning their child abuse/neglect inter- 
vent ion , programs . The results are presented in Tables III. 6 and III. 7. In 
a cost -effect iveness analysis, one takes cost dat^ ^.nd compares it with the 
outcomes achieved "by different servi»ces- Conceivably ,/ more expensive 
services inav justify their cost by beincj morc^cffective per dollar of cost 
in producing desirable outcomes than less expensive services. 



j 



The EFC evaluation sought to compare the . re 1 ative ef f-cct i venes s o f 
a public protective services treatment approach and that of a small, famil>" 
oriented, therapeutic proj^tam with a strong day care component. 
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Table III.Z ' 
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In this study, cost -effectiveness analysis simply reinforces the recon- 
mendations which would follow from the analysis of treatment outcomes. The 
services which seem to be more effective also tend to be those services ' 
which are the least ^^^p^ive . This holds true both for particular ser- 
vices and for more general service models. Thus, the study's cost analysis 
found low average annual costs per client for lay services (lay therapy 
counseling $377, Parents Anonymous ^299} and for grou^ services [group 
•therapy $546, parent education classes 5190), as -compared with more tradi- 
tional professional services (e.g., individual counseling $767, individual 
therapy .■J1105, couples counseling $884, family counseling $1560). The 
annual cost for. running a community- program serving 100 clients and empha- 
sizing the lay therapy model was estimated at $138,035, in contrast to 
$158,335 for the group treatment model and $169,560 for the individual 
counselor/social work model. Tliese comparisons assume comparable basic 
services (e.g., intake, case management, crisis intervention, court case^ 
follow-through, and multidisci'p Unary team reviews) and comparable ancillary 
ser\' ices (e.g., child care, transportation help, psychological and other 
testing) for all three models. At the same time, the cost estimates/for the 
lay therapy model assumed a heavy degree , of professfonal supervision and 
cobrdination of the lay workers.. . 

Table-s Ill.S.and III.9 depict the relative cost-gf feet TVcness of select 
services and, most importantly, the overal T service models. The'first 
,.table meshes the findings from multivariate analysis of individual service 
■impact with our separate cost analysis. -Parent aide and lay therapy coun- 
seling-- ($24) , Parents Anonymous ($54) and parent education classes ($18) 
clearly emerge as more cost-effective in securing a small but significant 
increase in the probability of a successful family outcome from treatment 
than/docs the .principal service of the social work model , individual coun->' 
seling ($207). Table IH .9 provides perhaps a simpler, more intuitively 
clear picture, by examining tj3e costs per successful outcome using' various 
models or combinations of services. The costs per successful outcome in. a 
project serving 100 cL-ients is $2590 with the Lav Model, as contrasted with 
$4031 with the Group Model and $4462 with the Social Work Model. 



. Table III. 8 

Cost -fffcct i-.cne.ss of Select Services for the "Avera.^e" Demon stiviti on Client 
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a, b, c = indicate services grouped together in analysis because 
of conceptual similarity and sjnall^numbcrs of clients' 
rc-ccivin^^ separate services - " . • 

n = service provision was not associated wi-th a 1°^ increase in 
the probabHity of reduced prc^p^sity, according to results 
of multivariate analysis. ^ , - 



1 



From Table J . 1 ."S in the Adult Client Report. 
From Table 5 in the Cost Report. , 
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,0'I'i: : !; f feet i \'eness , .md thus :os t - e free t i\'oness >;LII 
■ary for >ervi ces >:hcn '.;iven m conhinations with 'ot!:er 
;ervic?s and i)'?rhans for different kinds of clients. 
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TABLE 1 1 1. 9 
' Cost-Ef fectivenfess of Service Models 



Service 
Model 


Probability of Reduced Average Costs Average Cost 
Propensity for Child of Serving^ Per ^uccess- 
Abuse/Neglect if a 100 Clients' ful Faraily 
Client Receives Services with Model- Outcome ^ 


Lay md^el ■ 

Group model.. 

Social work 
model 


^555 $133,035 ' $2 ,590. 
-388 . ' 158,335 4,081 

'.380 , 169,560 '4,462 



Calculated from Table J. 19 in the Adult Client Report 



'From Table 5 in Post Report, 
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Remembering that these estimates are -suggestive only, the lay/therapy, 
model appears as the most cost-effective of the three mode-Is. It^ffers 
the highest rate of success while also requiring the least resources. The 
• group treatment model i-s more effective than the social work or ' individual 
counseling model, and is also marginally less expensive and thus, on the 
whole, appears to be more cost-effective than thfe individual counseling or 
social work model. . ^ 

Another implication for costs is the finding that effectiveness in- 
creases the longer the case is in treatment. While we have not tried to 
determine" the most optimal duration of treatment in terms of cost- 
effectiveness, it i^ clear that strategies which seek fast client exits , 
from, caseloads and generally maximum client throughputs are not likely to 
be the most' cost-effectiy strategies in terms of achieving positive out- 
comes/for families with limited public resources. Effective treatment of 
child abuse and neglect appears to require a lengthy involvement with 
families. ' Public policy and program management fares better in terms of 
cost-effectiveness by shifting the i jss- of service delivery to lay ser- 
vices, than by exhorting prof" p.als to work harder , ^increase caseloads, 
or mpye cases raster through ._c service process. 

(D) Final Conclusions on Treatment Sj:rategies p 

Our analysis does not yield definitive guidelines . for how to treat 
particular abuse or neglect cases. No servi/e strategy worked' for all cases 
or worked with a high level of success (e.g.f 80". plus) for particular kinds 
of clients. No. service . s^trategy. clearly proved ineffectual ; most services 
show some moderate degree of success with families. .- 

However, our analysis iiown some service strategies to have consis- 

tently higher rates of ^suc^u chan other strategies with,- most clients. In 
particular, this study suggests that child abuse and neglect programs may 
well want to consider the benefits of the lay model for l^eir particular 
setting. It appears as a successful solution to reducing both' caseworkers ' ' 
caseload burdens and case costs, while enhancing the' chances of treatment 
success. At the same time,, lay services require careful planning and careful 
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supervision., and take time to implement. The experiences of the eleven 
demonstration projects in setting up such services, described and analyzed 
at length in our other evaluation reports, should prove useful to other 
programs in fac;iaitating 'this process.. 

■,/"\.; ■ ' . • - 
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^ ^ V . • SECTION IV: 

^ . TREATING ABUSED AND NEGLECTED CHILDREN 

The importance of providin^specif ic therapeutic intervention for the 
j children who have been abused and neglected has only recently received ' 
\ / attention among professionals in the field. It had 'previously been assumed 
tha4: problems which the children might be having were directly associated 
with the abuse or neglect inciden%/s) itself, and -that once cessation of the' 
abuse/neglect was achieved, the children » s problems would resolve themselves. 
Thus "treatment" has, historically been focused on the abuser or neglector 
and not the victim. It has now been documented that these children do have 
numerous problems, many of ' long standing, which are not automatically 
remediated becauTse, or as soon as, :,he physical or emotional attacks or 
deprivation si:op. . 

In order, to determine more precisely the types of problems which abusecl 
and neglected childi^Sn have and the progress which they are able to make' " 
toward overcoming their problems when provided therapeutic intervent ion(s) , 

* ■■ Hi ' " 

data were collected on 70 children receiving direct services from three of 

the demonstration projects: the Fami'ly Center in Adams County, the Family Care 

Center in Los Angeles, and the Family Resouce Center in St. Louis. 

Each of ,the projects provided a variety of services tJo the children i 
their caseloadV: child development sessions, play tKerany, individual and 
group therapy, resld^tial care, therapeutic • day care, ct^sis nursery services 
and medical care. The^^^mily Care Center project provided primarily residen- 
tial care and play therapy to ten children at a time. Most of the children 
at the Family Resource Center received child development sessions and play or- 
group therapy, whilTe ^he Adams County project provided all of the above men- 
tioned services/ 

Over 60% of the children receiving services were boys, and the large 
majority were Caucasian (67''o>. Although the children tanged -ir^ 'age from birth 
to twelve years old, 44"^ were three to five years old, while almost three- 
quarters were between the ages of ^wo and seven. Most children ^vere the 

• • • 142 
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victims .of cmotiona^ abuse or neglect or were high risk children, although 
16% of the sample had sustained a severe injury. Few of the children had 
special characteristics such as prematurity, mental retardation, or a sefgLOus 
emotional or learning disability. The typical chil3 received services from 
the project for nine months, although the range was from one to twenty-nine 
rrKj?;tiths for the total sample, - . * 

The families of the children for whom data is available (44 of the 
sample of 70) were similar t'o other abusive/neglectful families in the eleven 
demonstration projects. Almost half the parents were abused themselves as 
children, and the same proportion of families^ have a teenage parent in the 
household. • In a- large proportion of .cases' (38%) , no one in the family is 
employed. Close to three-quarters of i^he families include school chil- 

dren, but few have more yfari* three children. Although many of ther families 
tend to be socially isolated, only 35% exhibited real family conflict accord- 
ing to the, clinician keeping the parent's records. The parent(s) had been 
in treatment for an average of sixteen months before or during which time some 
legal intervention was taken in the case, ^ 

In order to as.se^ss the types of problems which the group of children 
had when they entered the fpro j ects , and to assess their prjOgress while ^ 
treatment, a data collection form, to be maintained children's clini- 

ciar " was deve r i)ed . , This form required assessments to be made of the chil- 
dren's problems and their severity at intake, quarterly intervals, and at 
termination. Specific children's standardized tests of abilities were aTso 
administe'^d at intj^^ke and termination,'^ 




(A) Childre'n ''s Problems at Intake * / 

By far the most important finding about the de^lopmeiytal and functional 
delays or deficits of these children at<;' the time they entered the projects is 
that, as a group, they exhibit an extremely wide range^ of problems; there is 
no single area of functioning in which they are deficient*, nor any speci 
behaviors which stand out as universally problematic , .although certain^ 



1 ^ ' • - , 

For a detailed description of ^the overall methodology, including data 
collection ins truments and analysis, procedures , see Child Impact Report, 
Berkeley Planning Associates ,* December 1977. . _ ^ 
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dysfunctional behavior is evident in the majority of all children, (or 
between child and parent) of all ages. There is, in. short, no composite 
picture of "thc^' abused child, but, rathbr, a whole series of behaviors 
and .problems which emerged for different children. 

In all areas assessed for this evaluation, numerous problems of the 
children Kere evident; the furrctional areas of inquiry did' not cluster 
together, nor did patterns emerge where a ihild-with a cer lin problem 
or proble'ms was also likely to have another problem as a :i,.cter of course. 
Both individual children and the sample as a whole had nur.-rous problems in 
different, functioning, areas, but they were not the same probl^s, ,as the 

f y * ' 

following/stables illustrate. ^ 

Fewer children had specific growth or physical problems than had other 
developmental problems (Table IV.^'l). When present, the problems wer 
generally ones of erratic eating patterns (14%), hyperactivity (19'a) , 
presence of tics and twitches (13%)*, and excessive or prolonged crying Cl3?6) , 
- (in a. few cases, cryl^ig problems were also the complete absence of crying 
behavior when it wouid'liave been appropriate). The children in the Los Angeles 
project who were younger and more severely abused had more physical problems 
than the other children ; there were a significant number of "severe" (in 
contrast to "mild") problems in all areas. 

Many more childrer(,^xhibited problems around acquisit ion .of socii^lizat ion 
skills. Over 50% of the sample had either mild or ^severe problems in most 
of their interactions with peers and v^dults (.70% of the children did not re^ 
late well vvith their peers), their reaction to* frustration , tlkir development 
of a healthy sense of self, their ability to give and receive affection, their 
attention span, and around issues of their general happiness .(Tabled'. 2) , 
The prevalence of other socialization problems among these cjhildren ranged 
from 11/5% of the sample to over 60%. * 

Family^ interaction patterns were also probl ciiiatic for many of these chil-^ 

dren and their parents, part icularl v at the Adams/Countv and Los An^^eles nro'^ 

I . ob- 

jects, as shown in Table IV. 3. At these projects, over 50% of the family 
interaction patterns were marred by the parent's inappropriate perception 
of the child's needs and parent's response to those needs, a weak parent- child 
bond, and f^roblems due to the child being different from the parents expectation 
^ver 40% of all the children in the sample also exhibited proV)lems responding to 
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TAQLU • IV. 1 



PROPORTION OF Cy^ILDREN' '.vTni PliYS'IC.XL 'PROiM.li.MS 
AT I.MTAKE, BY PROJECT 





Adams 


Los 


St. 


Total Sample"^ 


Problem 


County 


Angeles 


Louis . 


Mild 


Severe 


Total 




u 


f' 


44 . r'o 


J . J ^ 


1.4°; 


5 . 7% 


. 7. To - 






(4] 


(1) 


I j 






\ 

M e 1 Ji^ 








2 . J 


2.9 


7.1 


(10.0 ' 


/ . 


/ 




(5] ; 


(1] 








rieiJ.Q 1 i curri r e r t3 n c G 






53.5 




- - 


5.7 


5.7 




■ (1) 


(3] 






r4i 


(4) 


r.nybiCcii uerecLS 


J 


22.2 ' 




2,9 


1.4 


4.3 






r2) 


.,,(1) 


(2) 


(n 


(3] 


Sleep in^ Patterns 


11.8 




^ T 


'7.1 


~ — 


7.1 




, (2) 


"f2) 








(51 




i i . o 


: „ . 6 


(j . o 


12.9 


1.4 


14.5 






(5) 


(3) 


J 


I -1- J 


r ^ n^ 

I iU J 
















pici. i iiu c X X c X un 




22.2 


4 . 5 


4.3 


2,9 


7,1 




■ (13 


"(2) 


(2] 


w J 






Cr^'ing 


IT /' 

1 / . D 


33.5 


6 . S 


12.9 




12.9 


/ 


(3) 


(3] 


) 












2.3 




— 


2.9 








(1] 






(2) 


Pain Dependent 




1 




1 1 : 4 


5.7 


1.4 


7.1 ■ 


Beftavior 






(5) 


^ J 


^ ^ ^ 


J 








2 . J) 


2 .9 


2.9 


.5.7 




(3) 




(1) 






r4i 

r 






11.1 


i a . J 


11.4 


7 . 1 


IS. 6 




(4) 


(1). 








( 

y lo ] 


l ') ^ / Plj 1 t" M O cr 


i J. . O 


O 


11.4 


10.0 




12 .9 






■ (2) ■ 




(7) 




(^-)) 


Bites Nails 


5.9 




4.5 


2,9 


1.4 


4 . 5 








(2) 


(21 


(1 1 


f 31 


Poor Rocuneration 




r — 


4 


1.4 


1.4 ^ 




Fo 1 1 ow ini^ Phys i ca I 






(2) ■ 


CD 


(1] - 


(2) 


Illness 






i 


i 


i 






T 


1 : — ' ~ 

N = 9 

1 . 


;.N = 44 




\ ^ 71) 





Detcminat ions of problem severity '.vere calculated only for the ^irqtal 
sample due to the small nur/oer of cases at individual projects. ^ ^ 



TAlil.i; IV. 2 : 



01' ciiii,i)ri;n wri#sociMjZATiON ?\mum at m\m, by niaip 



.SOCIALIZATION. I'ROlllJikS 


Adniii.s County. 


Los Aii);clcs 


St, Louis 


Tot; 

Mi kl 


1 S;iiiij)le 
Severe 


Total 


Ai',);ri.'Ssinii 


.58.8: 


ll.i: 


47,7: 


29,17: 


18,6?: 


45.7: 


i 


(10) 


(1) 


(21) 


(19) 


(13) 


(32) 


Apnlliy 


41.2 


55,6 


i 

40,9 


32,9 


10,0 


42.9 


/ 


(7) 


, f' ' 


(18) 


(23) 


(17) 


(30) 


Affection // 


'17.1 


11.^ 


47,7 


42,9 


8,6 


-51.5 




(«] 


' (7) 


(21). . 


(30) 


(6) 


(36) 


iioikial Happiness 
1 1 


58.8 


66,7 


43,2 


35.7 


14,3. 


50,0 


/ 


(10) ■ 


(f)) 


. (19) 


(25) 


(10) ] 
1 


(.35) 


Ihlicriiionitoriiii^ ' \ . 


U1.2 / 


0 


27,2 


20.0 y 


7,1 / 


£7,1 


/- 


(7) 




(12) 


(14) 


(5)/ 


(10) 


Attentioii\ Span 

\ 


64,7 


. 22.2 


50,0 


28.6 ^ 


21,4! 


50,0 




(11) 


(2) 


(22) 


(-20) , 


(13) \ 


•(35) ■ 


,\cci4oiit I'roiiciies.s 


17.6 


0 


11,4 


8.0 




T1.5 




13) 




(5) 


(to 


(2) 


(8) 


Ability Lo Protect Oneself 


35.3 


33,3 


20,4 


21.4 


4 . 3 


25 , 7 




\ ■ V 


' (3) 


if) 


(15) 


( (3) 


(18) 


Sense ol .Sell f , 


82.4 


66,7' 


40.9 


42,9 


11.4 


54,3 




(14) 


(6) . 


(18) • 


(30) 


(8) 


(38) 


Attaclinieiit/Dctaehiiieiit 


82.4 


8^,9 


25.0 


31.4 


15.7 


47,1 




(14) , 


(8) 


(11) 


(22) 


(11) 


(33) 


Reaction to Frustration / 


82.4 


77,8 


50.0 


44.3 


17.1 


0I.4 




■ (14) ' 


(7) 


,(22) 

1 


(31) 


(12) 


(''3)' 


Reaction to Chanjje 


47.1 


66,7 


3,6.4 


32.9 


10.0 , 


42.9 




(?) 


(6) 

t 


(16) 


(23) , 


(7) " 


(30) 


> 

I'.eiicral Interact ion with Adults 


76.5 


44,4 ■ 


52.3 


40,0 


17.1 


57,1 




(13) 




(23) 


(28) 


(12) 


(40) 


< 

General Interaction with Peers 


88.2 


'44.4 


68.2 


54,3 


15.7 


70.0 




(15) 


(4) 


(30) 


(38) 


(11) 


(49) 




N ^ 17 


N = 9 ' 


N = 44 

1 • 




N = 44 
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Determinations of .problem severity were calculated only for the total sample diic to the- small nuiiiS^' of 
ca.ses at individual projects. , ' , 
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Tillill: IV.3: PROPORTION OF CIIIIMEN willl FAMILY INTERACTION PROBLEMS AT INTAKE 'ev PROJECT ' 



. \J«cak Child/Parent Bond' 



Fearfulness Toward Parent , 
Responsiveness Toward Parent 
Par6^t's Perception of Child's 



H 

0 



■I <l 



Parent's Response to Child' 



Chijd's Ability to Share 
Feelings 



Provocative Beiiavior 



RO'le Reversal' 



j^lifferences from Parents,' 
' pectations . 



■Harsh Discipline • 

-4— 



Adaras Coynty 



76: 
(13) 



^17.1. 
(8) 

70.6. 
(12) 

100.0 
(17) 

94.1 
.(16) 

88.2 

■'(15) 

70.6 
(12) 

47.1 
(8) 

88.2 
(15) 

70:6 
(12) ■ 



N = 17 



Los Angeles 



77.8'. 
(7) 



22.2 
(2) 

33.3 

(3) 

100.0 

100.0 
. (9) 

■ >(■ 

('!) 

ILl, 
(1) 



55.6 
(5) 

.44 .'4 
("D 



N = 39 



St. Louis 



t 



22.7^, 
(10) 

13.6 

(6)^ 

38.6 
(17) 

50.0, 

■(22)' 

i ' 
47.7 

.(21) 
■31.8 



Total Sample 



Mild 



■ (2or 

'^?I3.6 
(6) 

50.0 
(22) 

27:3 
(12)' 



N = 4l 



22 ,9 
(16)' 

15.7 
(11) 

25.7 
(18) 

38.6 
(27) 

35 .'7 

(25) 

.29;] ;: 

i: ^^l 

f 

31.4 
(22) 

11'. 4'. 



Severe 



38.6 

^(29) 

24.5' 
(17) 



20.01 
(14) 

7.b 

(5) 

'■20.0 
(14) 

30.0 
(21) 

'30.0 
'(21) 

20.0 
.'(14) 

15.7 
(11) 

,8.6 
(6) 

' 21.4 
(15) 

'15.7 

(11)- 



Tota-l 



42.9'o 
(30) 

22..8 
. (16) 

45J' ' 
■ (3^) ■ 

,68.6 

' ■(4.8) . 

65.7 ' 
(46) 

,,47.1 
J33) 

,47.1 
'(33) 

.20.0 
(14) 

60.0 



N, 70 



his/h'er parent, sharing their feelings with pthers, or developiYig behaviors 
which- were not. provocative. Only 20% of the children showed any form of 
role reversal, a commonly referrjsd-to behavior of abused/neglected children. 

The children' s-'cognitive/language and motor skill problems at intake 
appear widespread, but not always <severe according to the results of several 
standardized tests administered to the children at, or shortly &fter, they 
entered the projects. On the standardized tests with IQ scoresi the group 
was generiilly scoring at or one standard deviation below the mean 
Vindicating -generally' poor functioning, ' but not seriously delayed. IVhen 
subtest scores- v^ere calculable, they were all relatively depressed; no 
one area was significantly mor^eficient than others, although verbal'and" * 
language delays , ' often thought to be particular problems for these ^ildren, 
showed the lowest mean scores. The very' young .children in the Los Angeles 
project, in contrast tothe older childrdn at the other Projects, appeared 
to be well within normal limits , in term^f thd^ir mfent^l development. Th^y ■ 
were, however, seyerely delayed with rejspej:t to psychomotor activities, 
scoring, on average, almost two standard deviations^below the mean in psycho- 
motor ability on the Bayley Scales, of Infant Development. * 

■ These findings, again, point to the existence of varied, but pervasive 
problems, for children who have been\ aBused and neglected, not only in the 
more developraentally-based areas of cognitive, language, and ^motor skills 
abilities, but> also in the more behaviorally-related areas of their abilities 
• ta interact with their .parents and their socialization skills. The problems 
are numerous; many are of a mild type, but quite a few are of a^more severe " 
tf:pc which seriously jeopardize their ability to function adequately in „ 
future years . , ' 

(B) Progress During Treatment . ' , ' 

The following tables illustrate the areas in which the children made ' 
progress toward j-overcoming their problems while receiving services from the 
projects. , 

Over haliP the children wit(r physical, problems at intake improved on 
r;n?/--'°'^-}^^^'^^ ^'^^ problem areas'' assessed^ with major improvements bein^^ 
BmaBMBJted tor a majority of the children in areas of height and head circumference 



deficits and proKlems with malnutrition and eating patterns as sho^-m in' 
Table IV. 4, ^ ' 

Analysis of gains made toward overcoming problems in both socialization 
skill development and family interaction patterns showed an even greater * 
proportion of the children making moderate or major improvement in almost 
" - all behaviors assessed a4 shown in Tablles IV.5 and IVv6. Over: half of thp 
children with socialization problems at intake improve(> relative -to their 
original behavior in 14 of the 15 arfeas looked at, and over 70-6 of the c!hildren 
who were apathetic, could not give or receive affection, were hypervigilant , - * 
■ or could not protect themselves made advances in these problem areas during 
treatment. And, finally, over 50-5 of the children had improved interaction 
with family members in half of the measures used to assess this ^Jroblem^area* 
The most significant increases were related> to the child's abilitj^to share 
his/her feelings and a- reduction in the parent's use of harsh discipline as 
a matter of course. ■ * 

There were, as has-been shown, some children whose problems became worse / 
while they were in treatment, but the proportions were geneifelly under 25'o 
and all of these but one were in areas of physical growth and development. ^ , 

There were also a number of children (larger than the number of children . 
who regressed) whose status for a variety of problems did not change while in 
treatment. Many of these problems, again^^ were ^physical problems, including 
the presence* of physical defects, hyperactivity and the. presence of tics or 
twitches, but som^were in patterns of family interactions such as the parent's 
perceptions of the child's needs and subsequent response to those needs, 
presence of a weak'^parcnt/child bond and provocative or ro'le/ reversal behavior 
' on the part -of tlu child. ' y — 

Some gainsv were Also made by the children in terms of enhanced cognitive, 
language and motor skills as measured by . standard^ed tests. The mean score ' 
increases on the tests from intake to termination were, in many cases, large" 
^ enough to move the children from borderline categories into catsCgories of 

''normal" functioning for their age group. On the McCarthy Scales of Children's 
Abiritics some significa'nt gains were made as shown in Table IV. 7. 
O Other test score changes such as those on the Peabody Picture VocabularV Test, 

ERIC 

HSBB^isa the Vineland Scale of Social Maturity, the Baylo^ Scalds of infant Development , 



Tabje IV. 4 

FREQUENCY EUSTRIBUTION OF CHILDREN'S CHANGE IN PHYSICAL 
PROBLEMS FROM INTAKE TO TERMINATION FOR ALL CASES 



Physical Problem- 


Regressed' 


No Change . 


9 

Moderate 
Improvement 


Maj or 

Improvement 

, — 


Height 


16. 6"^ 


- 


16.6?J 


66.6% 




•CD 




■ . CD k 


; C4) 


. Weight 


i2.5 


25.0 


' 25;0 ' 


■ 37.5 


r 


CD , 


> (2) " 


' C2) ■ 




Head Circumference 




25.0 


- ^ 


75.0 






(D 




.C3) 


Physical Defects 


25.0 


50.0 . 




25.0 




. CD 


(2)' 




CD 


Sleeping Patterns 


37.5 


' 25.0 




37.5 




(3) 


(2) 




C3) • 


Eating Patterns* 


28,. 6 


7.1 




. 64.2 


• 


C4) 


r(l) - 




C9) 


Malnutrition 


-- 






100.0 










C5) 


Crying^ ^ - - 


27.3 ' 


/27.3 




45.4 


■# 


(3) 


(3) 




C5) 


Pain Agnosia 


33.5 


' 35,3 




33 , 5 




(D^ - 


(D. 




CD 


Pain Dependent Behavior 


37.5 


■12.5 . 


-- 


50.0 




C3)' 


(D 




C4) 


Psychosomatic Disorders 


20.0. 


20.0 


40.0 


20.0 






(D V 




CD 


Hyperactive 


7.7 


38.5 


15.4 


3S.5 




(D 


(5) 


C2) ■ 


C5) ' 


Tics, Twitches 




44.4 


11. ]f 


^ 44.4 


( 










3'itps Nails ' 


" r - 


53 . 3 


35.5 


55.3 




CD . 


CD 


CD • 


Poor Recuperation Followin}^^ 


66.6 






5^ .J 


Physical Illness 
o 


(4) 

i 






C2) 


■ — ■ - ■- — 


Total ^ 


; = 70 







lajle IV. 5 ' ' 

FREQUENCY -D I STR I BUT lO.V OF CfJII^DREN'S CfLVN'GE IN SOCIAL I ZATTO.S' 
SKILLS PROBLEMS FROM I\\.AKE TO TER.MI.VATIO.N' FOR ALL CASES 





1 ■ 

Socialization Problems - 


1 i\cgres5eci 


' . AO Lnange 


j Moderate 

Improvement 


j -Major 

i iTiprove.'Tient 

. . .! 




Aggression 




1 

1 1 . 


30.5'j 
(11) 


25. 0-. 
(9) 


1 
1 

' 33 
-(12) 




I Apathy 


9.1 

C3) . 


15.2 
(5)> 


12.1- 

(4) 


\J O ^ \J 

(21)- 




Affection * 


5.3 

(2) 


15.8 

(6J 


2.6 

(1) 


- /'(29) 




Genera t -Happiness 


12. S 
(5) 


20.5 
(S) ■ 


10.5 
(4) 


■J U . -T ♦ 

(22) ) 




''l^yperTionitoring 


f 

0 


15. S 

(3) 


10 5 
(2) 


1 / O , t 

(14) 




Attention Span 


, 5.5 

(2) 


36.1 
.(13) 


16.6 

(6) 


41.6 

(15) i 




Accident Proneness 


27.5 

, (3) 


36.4 

(4) 


9.1 

(1) 


1 
1 

(5)' 




Ability to Protect 
Oneselt - - . v.- :_ , 


-^'■y is.-'O . 
'X. ■;C5) , 


15.0 


0 


70 0 . 
' ' (14) 




Sense of Self 


■ '.11. 9" 
(5) 


31 .0, 

(13)|i 


9.5 

(4) 


47 fi 
(20) 




.Attachnent/Dctachment 


6.5 

■ (-3) 


30.4 
(14)| 


28. 2 

(3) 


OH . o 

(16) 


1 


Reaction to Frustration | 


4 . 5 

(2) 


ii' 

45.51 
(201 


15.9 

(7) 


54 1 

.(15) j 


1 Reaction to Ch^^nge 


16.6 

(6) 


50.5 ''■^ 

(11) , : ' 


11.1 

(4) 


41.6 1 

OS) ." 'I 


j General Interaction with 
j Adults 


^ (2) 


, 29.5 
(12) 


17.1 
(7) 


48. S [ 
(20) ! 


(.eneral [nteraction with 
Peers j 

: '■ ' 


-12) ' 1 


37.5 

(19) 


7.8 ; 

(4) , ! 


1 

SI.O' ! 

(26) ! 



i 

r 



■■**Table IV. 6 

FREQUENCY DISTRIBUTION OF CHILDREN'S CHANGE ' IN PROBLEMS INTER- 
ACTING WITH F.A.MILY MEMBERS FRQM INTAKE TO TERMINATION FOR ALL CASES 



' ■ \ 

Interaction {problem 


Regressed 


No Change 


Moderate 
Improvement 


Major j 

Improvement 1 

i 


»>eaK Lni id/Parent Borfd 


12.S?i 


3 7 . 5 ^0 
'(12) 


18:8"5 ■ 
(6) 

15. S 
(3) 


-^1 -'0. 

Ol . J J 

(10) r 


^eartulness Toward Parent 


21.1 

(4) 


26.3 

(5) 


56.8 
(7) . 


Responsiveness Toward 
Parent 


14.7 

(5) 


38.2 

(13) 


17.6 

(6) 


29.4 

(10) 


Parent's. Perception of 
Child's Needs 


4.2 

(2) 


54.2 

(26) 


14.6 

(7) _ , 


27.0 

(13) 


Parent's Response -.to 
Child's xN'eeds 


8.5 

. (4) 


51.1 

(24) 


17. o/ 

- (8)/ 


> f 

^ 23.4 
(11) ■ 


LHiia's Ability to 
Share Feelings 


8.8 


35 . 3 

(12) . 


11. s\ 

(4) \ 


1 
1 

44.1 

(15) 


Provocative Behavior 


14.7 

(5) 


38 . 2 

(13) 


1 1 <? \ 

(4) 7 


55 . 5 

(15) 


Hale Reversal 

r 


12.5 

(2) 


37.5 

(6) 


6.2 ^ 

(1) ' 


43.8 

(7) 


^Differences From 
'Parents' Expectations 


15.2 ■ 

(7) 


26.1- • 

(12) 


19.6 / 

(W<, 


•39.1 

.(18) 


Harsh Discipline ' f^- 


10.3 

1 


27.6 

(8) 


3.5 

(1) 


5S.6 j 
(17) j 








I 


■ 1 

* 



3 
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Table- IV. 7 



r 



CaAXG^IN McCarthy test scores from intake to termination fN=15) 



SUB-TEST 


AVERAGE INTAKE 
TEST SCORE 


Ai/^RAGE TERMINATION 
TEST SCORE 


.AVER.-\GE CH.\NGE 
IN TEST SCORES 


Verbal 


39.8 


41.2 


1.4 


Perception - 


\ 






Performance 


42.5 


46.3 


i 4.0 

/ 


Quanti tative 


39. S 


40.9 




Memory 


■42.5 


40.2 


. 1 


Motor 


40.3 


45.0 




. GCI 


84.6 


89.0 ■ 


i 

4.4 -1 



Perceptual performance t = 2.82^'sig. at .01. 

r 

GCI t = 2.7(5 sig. at .025. 

All others not significant. 
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an'd the Denver Developmeijtai Screening Test showed similar trends. 

Several factors, including the -^riousness of the case at intake, re- 



incidence of abuse/neglect while the child was receiving services, and the 
len^h of time in treatment were sfjown to be poor predictors of how much\' 
a child would improve in select problem areas, although non-serious cases 
have a significantly greater chance to make major improvements in pTiysical 
problem resolution than do serious ^j&ases 




In much' the same way that theVchildren in this sample exhibited a wide 
range of differer^ problems at inta|e, so they appear to have very different 
patterns of "improvement" while, receiving treatment; some improved a great 
deal with most of their problem^, while others seem to make little or no 
progress. Some made consistent -gains or losses across * variety of problem 
areas, wlftle others mad^ major, improvements in some (areas, but regressed or 
stayed the same in others. 

Despite the uneven progress, the sheer fmmber ind variety of problems 
which abused and neglected childreli appear t/o have indicates a tremendous 
need for the addition of 'specific therapeutiL services for children into all 
programs purporting to be dealing with child abUse and neglect. In addition 
there is a critical need for additional resear^A into the effectiveness and 
cost- effectiveness of different types of se/vices and mixes of services to 
determine which will have the' mo/t impact for specific types of children or 
on specific problems which the ybhildren have. ' ^ 



o 

:Dir 
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SECTION V: 

ELEMENTS OF A SUCC^SFUL PROJCCT:' RECOMMENDATIONS 



For three years the practice^ and experiences 6f eleven child abuse and 

neglect service projects and the communities in which they- reside have, been 

studied m detail in the context of a national evaluation. This evaluation 

has been the first such' large-scale, Iqng-terfn^ effort and as such constitutes 

an exploratory, pioneering effort. Indeed, because of the paucity of research 

onvchild abuse and^'neglect service delivery available at^ the outset of this 

\ study, as mucFi of the study effort focused on the development and'^ref ine^ent 

of techniques for studying the processes and impacts of programs as it did 

on the actual analysis of findings. The study findings reflect some of the 

current, best judgments and • knowledge, about child abuse and neglect service 

delivery; while important guidcliues for the field, the findings are not,, 

however, conclusive, j ^ 

' Y In this section, the studv finding^ are translated into the 

1/ / ^ ' ^ , I 

elements of a successfully operating^ chi Id ^abuse and neglect service program. 
■'■( ". ^ 

As such, thev constitute recommendations for the planning a4id management of 

child abuse ami neglect ser^ces.y/ In developing the rccommendatiotVs , we have 

gone beyona\the analytic and) quantitaiCdve findings of the stud5^ presented in 

Study's many final reports, and combined them with our , /first-hand 

knowledge gleened from working closely with child abuse and neglect programs 

^\ 

for over four years. We -believe that, these reei3mmcndations have use for 

(. ' ' - 

program planners and managers; just as importantly, we b^e'licve that they liave 

] ^ ' ■ ' 

/ value as research hypotheses for future evaluation studies in the field. 

(A) Proi^ram Or?^ani::i;gion an d Management 

Many aspects of how a program is managed will depend. upon its size, its 
location and wlmt its primary goals and objectives are. However, the exper- 
iences of the demonstration projects sugg^t that jj^jfograms are more likely to 
successful if certain conditions cxist/^ 
^Bll^ First, while larger communities can certainly effect ivelv utilize the 
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private social service' agencies , a program is more likely to have an easier 
time implementing itS' activities and operating effectively in a community if 
it is housed within (or has very strong ties with) a public protective ser- 
vices agency. The ijsgitimacy and respect required , for both receiving and 
irfaking refei;rals, for working with law enforcement and the courts, for coor- 
dinating e^^f forts with other professionals in the community are much more 
likely to be present if a program has a protective services base. The posi- 
tion of the program is additionally enhanced if 'the. program's parent or host 
agency (e .g . ,v social services) is well educated about the program^s purpose 
and activities . . ^ > 

The staff of the program should reflect a variety of disciplinary per- 
spectives, and should include lay as well as professional workers, to enhance 
both management and treatment effectiveness. Use'of volunteers, in parti- 
cular, can hrj*lp enrich a program both by expanding ^the perspectives present 
on the staTf and by greatly- expanding its resources. Continuity in the staff 
is important, particularly in leadership positions. For newer programs, with 
turnover in administrative positions, selecting new administrators from the 
existing staff helps immeasurably in. ensuring continuity in project activities 

Just as it takes a new program about six months to become operational, it 
'J 

takes a program with a new director from the outside almost six months to 
undergo the transition. (Child abuse and neglect programs cannot afford such 
down time,) In addition, a division in. responsibilities between the person 
who manages a project (the director) and the person who oversees the project's 
treatment propjjim (a'^trcatmcnt services coordinator) is important for making 
sure that btHh overall program planning and individual case planning get the 
direction they need. 

A new j^rogram needs a strong Advisory Board, composed of individuals 
who have clout in the community and who will advocate -^r the program. Such 
an Advisory Board should be actively involved in progr^un planning for at 
least the first two year.f of a program's operation. 

Of ttX many elements of progr;im organization and management, the follow- 
ing appear tnpst important in avoiding or reducing worker burnout (a signifi- 
cant ]>roblcm in the child abuse field] and thus enhanciny project performance: 



/ . • 

■ Organizational Structure : Th_e organi "ational structure facilitates 
efficient and effective program management when caseload si:e is 
reasonable, allowing adequa^^coverage. Qf all clients; when proce- 
dures and poiiicigs are formalized, but rule monitoring is not 
highly restrictive, as to curtail personal f lexiiMlity in providing 
client services;" worTcers are included in decision making regarding 
their jobs and the program operation; and accountabiljXy procedures, 
i.e., paper work, are minimal and directly applicable to the workers 
job and the improvement of service provision. . 
Recruitment and Selection Process : . The recruitment and selection 
practices are good when a job orientation tha^clearly states the ^ 
job 'activities and expectations is provided, thalt specifies the 
worker characteristics needed to cope with these activities, ajid 
provides realistic exposure to the job and clients' prior to employ- 
ment; i.e., attempts to match workers' interests, personal job 
expectations and skills, with the job demands, expectations and 
characteristics. 

Leadership : . Leadership is such that it is neither passive nor 
authoritarian, but provides support and structure and conveys a 
sense of trust in staff. , 
Communication : Gommunication is good in that it copfsists of formal 
channels of communication, assures that 'all relevant information is 
transmitted directly to all staff in a timely, appropriate manner; 
conflicts arc directly handled by individual staff, or intcr-staff 
differences are facilitated by a concern9d"' third party in a timely 
fashion. 

Supervision : Supervision , which perhai)s is better labeled Consul- 
tation, provides monitoring of the quality of work of the individuals 
gives direct feedback to workcr:s oi^ their performance; provides 
support; facilitates workers' job^ by assisting with development of 
resources and service delivery networks^an the community; and pro- 
vides advocacy on behalf of the clients and workers within the 
agency. ■ - 
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^Job Design: -Job deigns provide variety of work task^ ;. opportunities 
to develop and participate in innovative and creative treatment pro- 
grans; offer autonomy; provide a sense of accomplishmen^t and 
achievement; and allow avenues of personal development ^^nd actual iza- 
,tion. Diversity on the jc:35,'*'\n particular, is aft^ important itool in 
avoiding burnout. * ^ ' 

^ ^rk Environment : A wDrJ; environment . is efficient and pl.anful m 
that program goals, poli'cies^ arid pjtfce3fc^es have been specified; 
client treatment goals have been developed d:nd prioritized, plans > ^ 
to accomplish tljese goals are specif ied^case records and information 
systems give direct feedback on cl/ient progress and goal status; and 
^ work pressure crisis orientation is minimized. 

Child abuse and neglect programs can anticipate that approximately 40'^ 
of the program budget will be consume^! by overhead operations, includifig staff 
'training j|nd development, program planning ^ and generajl management. IVhile/ these 
activitie^ are crudial to a wcll-functiqning program, not much more than this 
proportion^of " the budget should be spent on tihem, and over time program manage- 
ment should seek to reduce^costs in this area. In'^s^ddition , a program should . 
plan on allocating aboi^t lO-a of \its budget on those community-oriented 'act i - 
vities that enhance interagency communication and coordination aT\d result in* 
a i)etter trained and educateji community. 

(B) Treatin g Abusive and Neglectful Parents 

Child abuse and t^cglect are different phenomena in many ways; the overt 
or covert acts associated with them, as well as the characteristics of the 
maltreatments differ. However, the experrences- of the demonstration projects 
suggest that many aspects of treatment can, and perhaps should, Uie the same. 
In planning for treatment services, then, wliich a program should consider the 
generic costs of different services and service models genci^ated from this' 
study to identify the less costly services/^ a program should not be too con- 
O cerned about developing different mixes of serv ices ' from different types of 
EK||^ clients, -fflient characteristics, and ev^^n case management practices , have 



A program that is likely 16 be successful with clients (and success 
might .well mean ^that only half of the 1 1 i e n t SyS e r v e d ■ imp r 6 v e u c h iha.t 
reincidence.^df abuse or neglect after ter^T[^i/ation is unlikely), would re: 
the following: < - - 

' • Range of Services Offered : A full range of treatment services, ^ 
^ including J;^erapeutic . educational, advocacy and suppor^kve ' services , 

to meet all of a client's needs, are available to the program's clients, ' 
^even though they may not all be provided directly by the program staff 
but on a referral"~^basi s . . 

• . Focus of Service Modc^ 1 : The focus o^^~^'fel;ie service model offered is * 
on the use of lay treatment workers (lay therapists or^ 'parent - aides)'' . 

and the use of self-help groups (Parents AnonvTiious) , but groups ser-.^ 
^ vices (group therapy,, parent education clas'ses) are also 5 tressed , -^as 
■ is the use of individual counseling as the basis for case manac^e^e^t 

• Service Prescription : The tx^ies of services offered do not nece^.^arilr : ' 
vary b\' clients' characteristics bilt ratl>er needs. Intense, '^^--^d ' at*'- 
treatment ipterveation is ava'ilable for the more serious* maltrearers and 
24-hour crisis int e rvent j^on is *availab.l e for all clients throu:::hou: treatment 
Amount , of Servi ce Offered : Clients Vi^ceive more than one or two dif^ 

^ fcrent types of services, are in treatment for at least six r.onths, 

and are .seen by service providers on a weekly basis at^least during tTie 
first six months of*,treatmeiit . * ■ \ . 
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The experiences of the demonstrate Ton projects sugg:es,t ^hat the lay ser- 
vice jnodel is not. only the most effective\ but a Iso ' the' most cost-effective 
iir: a factor of JJ / Clients wl>o manifest certtfin needs (for -mone)-, for medi-/ 
cal care, fpr , al.cohoi counseling) should also receive the kinds of advocacv 
or su:).])orti ve se^ccs designed to meet these needs. Such ancillarv services ■ 
^ include, 24-hour availability for crisis intervention , not because, cri sis intcr- 
vention direct ly influences outcome, but because helping' cl ients' through crisis-, 
is a precursor to lielping them iinpro\^ . Likewise, the use of <«iul t idiscipl in- 

ary teams is important in, helping workers lc\arn how to i^lent if v c 1 lent needs. 

^ i - ' 

Thus, while such .team reviews are not directly related to positive outcome, 
O . 

gp^(^ley are important m assistin;; a clinician to undersland how to hc!:^ :f clienr 
™™Tm prove/' ^ • . ^ ^ . 



, IVhi le^a" focus on lay services ^-is import^int , it is useful to keep in mind 
that clients ij^ceiving lay services in\^h^ clemo^^stration projects were more 
likely to be reported with severe reincidence wh^le in, treatment. This sug- 
gests a need for 'careful casa management and supervision \:)y Wof cssional ly 
trained workers, partlcularlyMuring tho^'early stages, of 'treatment : •Improve- 
ment in treatment .cannot be measured by reincidence ifi treatment . ^Severe 
Teihcidence may well occut^ hut a client may stiH l^enefit from services 
received. (Measurement of success corner? froiti changes in a client's fuinctionin 

over time', which can be reflected in a^ proxy ^measure of the clinician's 

. ' ^ . ^ ' - ' ■ ' ' ' ■ 

overal 1 assessiTient of reduced propensity by the en,d^of treatment.) 

In order for treatmeJnt programs . to function well, coiflmuhication among 

client and service provider, ^.nd among all servrce providers working with a 

given family^ is essential, MVhile. it' appears, most important for a program to 

provide services to both parents and children, this is 'not an easy treatment 

^apprOf^ch. Parent and children 's workers often have a: difficult time coordin-^ 

ating their efforl^,. Parfehts may feel conflicted, about the attention their 

children are getting in treatment both because hf- the perception tl^t this 

re^duces workers^' fpcus on the parents and it • reduces the parents ' focus oh the 

"children^ Programs that seek to work with both parents and children must orgai 

ize. both case management and treatment services so that they positively impact 

on the fami ly , but not at the expense of the adult or- the child. " 

^ * ' ■ ' . ■ ■ 

■■ . I I - • 

r 

(C) Treating Abused and Neglected 'Children ' y - 

Children who have been abused and neglected have a number of emotional, 
developmental and psycho^social delays or deficits a^ a resiilt of (or 

minimally related to) the abuse or r/eglect sustained, and the. geners^ly 

. ■ . ' . - ■ 

deprived environments in which they are growing up. They have specific 
problems in numerous functional areas : physical growth and development, 
social i::ation skills 'and bajiavior,' interaction pat^rns with family members, 
and cognitive,- language and motor skill development.^ 

In order to begin to remedy these deficits in. a meaningful way^, child 
abuse and neglect programs need to make :ivai*hi]>le, either directly or by 
contract or referral, specific tiierapeuticT -services .for children in^jaddition 
to services for parents. Although most existing high quality programs for 
chil^dren with generaOemotional or developmental delays would probably 



provide an adequate setting for dealing with these children's problems, 
some specific considerations related to the abused or neglected child's 
background and situation should be considered in developing therapeutic 
services for them. These considerations include: ] 

- • Breadth of Problems : Abused and neg'^ect'ed 'children exhibit 

problems in a wide range of areas, not only developmental!/-. 

related areas. such as language and motor skills, ;but also in 

■ the more emotionally-related areas of socialization skills 

' 'J ^ . . • 

with adults and peers and interaction patterns with family 

members. "Almost as many of these problems are co^idered 

to be^^'severe" as they are ^'mild". - Programs^ must be able 

. . . . ' ^ ^ 

^provide, ^^t^er'efore, a variety of interventions, with - * .• 
„^|^^;WPf^eJ in order ^to deal effectively with the differ- 

; eat types of problems they are likely to encounter among the 
children .the^ are serving. . , 

Specific Behaviors : Although the breadth of problems is wide, 
there are some common behavioral characteristics which are 
likely to influence service provision and effectiveness; these 
include an overly aggressive or apathetic posture, extreme 
anxiety and hypervigi lence which are likely to depress the 
child's scores .on standardized tests, an inkbi-lity to relate 
to either adults or peers in any aqceptable manner, and a very' 
poor- relationship with their parents which may preclude:., 
enlisting much support in the th^apeut^iS^process from the • 
parents. , :^ . . 





dination of Parent and ' Chi Id.- Interventi 




Because many of the' 
py^ot^^ems exhibited by the cHild'ir.en are a 1:esult of their - / 
environmental situation ,^ particular ly their i^i^lationship* wi"^^^ 
their parer^(s), treating either the parent (s) or the child alone 
is unlikely to be effective. Although sega'Tate service 



strategj.es are vequi/^ for each, coordination between tl^ose 
service providers working with the child and. those working with 
the parent (s), suclv that each understands what the other is . 
attempting to accomplish, is likely" to be mqi'e effective than 
providing services totally independent of /each- other. 



;ffcctivenesg of Services : Many of the problems these 
children exhibit are not able to be. remediated duirng t;he 
?; • • ^' therapei^tic process. Gertainl}^ projects should not expect 

/tp have complete success with all of the abused and neglected 
^' " # children that they work with. Rather, projects should s^tr^ve 

' ' for maximum effectivene^ while realizing their liifiitat ions due 

to the Actual amount of' time they will be able to work with 
these children and the array of environmental factors which 
influence the child- for which they, as treatment "^^rerj^ers , have 
no; control.^ The seriousness \f the Case at intake^ reincidence 
of abuse or neglect while the child is in treatment or the 
.length of time a child is in treatment have not -been shown to 
* ' * be good predictors of how well a child will progress while in ^ 

treatment. More^likely, the intensity and appropriateness of 
^ttie services provided affect how a child responds while 'it 
» . treatment.- ' V ^ 

/^Providing tKe types of services reqi^ired to^elp ameliorate the 
-. problems which ^abusi^d-^and neglected chi]|klre;l exhibits is costly .and 

' \ ^ ^ X ^ ' ■ -V". ' ■ > ■■ •,■-/ • : 

^ ■ • time consuming. \ However, it seems most ^^arent that child abnSe and 

j:^eglect treatment programs must work with theSei^'children, b6th because . 
of the serious nature of the problems fliey sustain as a result of the..^; 
.abuse ^and neglect jeopardize their chances for a heabt hy ch i^r^fto^d, and/ ■ 
because, as a preventive measure, early ^Sreatment of these children's 
prftblem-s may well j^duce the likelihood^ of rheir becoming a burden on ^ 
society, --perhapsj^s abusive parents-- when' ,the^ grow up. 

(D) Case Management / 

ivliile ca^e manage-mdnf practices will vary out of necessity across clients 
because of;the differences acros.^ clients, the experiences of the dcmonstra- 
tion projects suggest that projects are more likely to be successful if they 
adhere to the following: t / . . 

• Timc^b etVeen. Report and/!-irst Client Contact: Tnrakc workers inter- 

~ ^ — 7. '~ — ^''^^f ' — ^ ' . ' 

vcne immediately if a /report is considered an emergency and within 

a few days for all other . i:eports to ensure adequate protection of the 
child and to detect family crimes. ' ' 

• N'umber of Contacts ( following the first contuctf ]>riQr to Decision 

^ ^ • ■ - ■ - • — :^c^_L — _ 

gp^(^" on Treatment 14 an : At least^ 5-5 meet ings- are held with a client. 



after the first ^ontact, before a treatment plam is developedto 
ensure that a thprough assessment of clienyneeds is conducted. . 
Amount of Time between First Contact an d Delivery of First Trcat- 
ment Service : Even thou^gh the treatment plan is not finalized, 
.provision qf treatment services begins within one week of the first 
contact With^e client (if they do not begin during the first 
contact) to help alleviate immediate, pressing crises. 
Use of Multidisciplinary Team Reviews: Multidsiciplinary Team 
Reviews '^irc used for ' the more serious or complex case^ at intake 
and at some other point in the treatment process. Every case mana- 
gor presents^at least one of his/her cases to such a team every six 
months. The use of such teams can greatly enhance a worker's 
knowledge about how to best handle future cases, and thus is an impor 
taht educational toql . r 

Use of Case Conferences (Staffings) : Progress on every case is re- 
viewed in a meeting of two or more workers once every three montfe., 
including at the time of termination. 

Use of Outside Consultants : Consultants representing different dis~ 
xiplines are used by case managers particularly for input on the 
more complex or serious cases^o ensure that interdisciplinary per- ^ 
spectives are taken into account. ^ ' • 

Responsibility for fntake : Intakes are conducted b^ more experienced 



woiflccrs . ^ v-^ 



- X:ontiriuity of 'Qise Manager :' Ulien possible, the n^anager of a^case 
remains the same throughout the treatment process to avoid disruption 



in service delivery 
Commu- 



mmu;^t-i:^ation witli Other Service Providers : .Case manc-^gersfmail^ain / 
ongoing communication with^a/T^othei- service providers working with 



a giverf case to keep abreast of client progress. 

Contacts with \he Report in Source: The reporting source is con- 
tacted to gather available background information on the case and 'to 
discUss the client's progress, not ontM to reduce duplication of 
efforts but also to build trust and conf^once between repcf^"ting 
agencies and child abuse/neglect- programs 



• Client Partici pation : Clients are invo.lved in the development of 
their ojyri treatment plans and review of progress. V - 

• Frec^-^ncy of Contact between Client and Case Manager : Case managers • 
see clients frequently enough (once a week during the early stages 

of treatment, once or twice a month once the case has stabilized) to 
assess progress ancj the appropriateness of . the treatment plan. 

• Length of Time in Treatment : Cases are in treatment for at lea.st six 
months, but rarely for two years . .Clients are terminated according 
to specified criteria, tied to client treatment goals; clients are 
referred to other services at termination if necessary, 

• Follow-up Contacts : Follow-up contacts are conducted with every 
terminated case within two months from the time of termination with 
the explicit purpose of determining whether or not additional services 
are required. 

• Case Records : Case records, adequately describing the client's 
problems, the treatment plan, the services provided and progress, 
are maintained on every client not only to assist treatment workers 

in case review but also to ensure continuity should there be turnover. 
• in treatment workers or the case manager. Workers are trained in 
how to maintain and use case records to assess client progress. 

• Qualifications of Case Manager : Case managers / as distinct from 
treatment workers , ^have extensive training in this area. 

• Caseload Size : Caseload sizes are kept small, well under 25 when 
possible, for professionally trained workers; fewer than four lay 

^ or ]:)art-time workers. 

Of these norms or standards, con?pliance with the following appear ;in the 
study to be regarded as more important in terms of overall quality case 
management by experts in the field: short time between report and first con- 
tact with client; contac'ting reporting source fpr further b^^N^cground infor- 
mation; greater frecjuency of contract with the case; greater length of time 
i'n treatment; use of mul tidisciplinary team reviews; use of outside consul- 
tants; smaller worker caseload sizes; and use of fdllow-up contacts after 
termination. Of these f;ictors, the two most clearly associated with client 




outcome by 'the end of treatment arc greater length of time in treatment ancl 
smaller caseload sizes. UTiile many aspects of case management ' are not* 
directly ^ied to treatment outcome, good case management practices arc impor- 
tant in helping to ensure clients get to the services they need, when they 
need ^em. Good case management practices also enhance project efficiencv. 

■ 7Tic Community Context. " 

*i 

It appears that child abuse and neglect service programs are more 
likely to be successful if the.y., operate within the context of a co'^unity- 
. vide child abuse and neglect system with the following characteristics: 

(1) Community Coordination Mechanisms : The community has a community- 
, / wide coordinating body for child abuse and neglect, with represen- 
tation from 'all those agencies in the community that are or should 
be concerned with child aba^e and neglect (minimally incl.uding 
protective services, l?he jwenile court, the police aVid/or sheriff*^" 
department, the schools/the local ^fiospital (s) treat irtg chi Idren , 
... and private service' agencies) . This group takes responsibility for 

eliminating the fragmentation, isoiation, duplication and ineffi- 
ciency in the comm-unity's child abuse and neglect system. Specific 
coordinating agreements formal, written -- exist between all 
key agencies in the community system. 
(-) Intcrdiscip linary Input : Interdiscip^l inary input (including legal, 
medical , .social service, psychological and educational") is present 
at all stages in the treatment process (from intake and initial 
diagnosis through treatment and/ termination ) . In addition to having 
expanded agency staff to- include several different disciplines, 
htiving hired consultants to work with agency staff, and genera llv 
having staff from diff crept agencies w(yT<^ogether , the community 
• has a Multidisciplinaryy^evicw Team available to review some, if 
not all, identified cases of abuse and neglect. 
^ l^^") Centralized Reporting System : A 24-hour reporting and response 

system exists in a central location, implying that reports, can be- 
j made on a 24--hour basis, follow-up on reports is immediate and \ * . 

handled by one ngency to avoid dup 1 i cat i,on . 
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[4) Service Availabilj.ty : : A full\r'^ngc of therapeutic^ cduc^ional, 
a^ivocacy and supportive services arc available to both actual and 
potential physical and emotional abusers and ncglcctors and their . 1 
children. T]\e services of botli lay and professional providers are 
utilized as are client-operated services. 
.C^) Quality Case Management : There is adherence to minimum standards 
r^^^^V of case management in al 1 agencies in the system including: prompt 

/ / response to all reports; plantul decision-making concerning service 

provision with interdisciplinary input; prompt assignment of clients 
to the agency or -service p,rovider best able to provide necesSary 
services; receipt by clients^of the appropriate services at the^^ 
required level of intensity - accoij<ling t^' their.^ieeds; referral to 
other service providers when necessary with follow-^p to make sure 
jthe client gets there; termination of clients according ^o estab- 
'^lished criteria; and follow-up on all te^inated clients to see if 
they^ are in need of- further sen|ices.' ^ 
(61 Community Education and Public AWareness : gaining and edut^tion is 
provided on an ongoing basis* to all relevant professional gi^oups or 
classes of workers who are inj^olved in the dej^ection, treatment or 
legal aspects of child abuse^ All key agencies in the svsteiri take 
responsibility to provide educational presentations on child abuse 
and neglect^ to all community an3 civic grawps who request it and'" 
additionally seek out and provide education to those public groups 
needing but not requesting it. ^ , ^ 

Of those essential elements of a well-functioning child abuse and neglect 
system, community service programs appear, in the study, to be be'^^t able to 
impact on the following through a variety of community-oriented aG;|i\"it ies : 
increased awareness of and knowledge about child abuse "jind neglect on the part 
of professionals and the general public; increased availability of, a comprehen- 



\ 



sive range of services available to abusive/neglectful families; increased " , 



centralization and coordination of the receipt of reports and the conduct on 



investigations; and improved management x)f cases 



V 
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(^F) • Conclusion 

, ■ -t 

In conclusion, it would, appear that child abuse and neglect- services 
are maximized if : ' 



• 



^they are closely ^jifiliatcd with or Housed within public, protec- 



tive .service a^^encies: 
^ the program participates coooerativelv with law enforcei^ent , local 
schools, hospiLals and private ^^cial service agencies in the com- 
munity in the^ identification and treatment of abuse and neglect as 
well as the education and training of professionals and the general 
pub /i c ; ^ _ ' , 

• the prqoram has strongs supportive leadership, a variety of disci- 
y - plines oh the staff, decentralized decision making, clearly speci- 

fied rules but allowance for flexibility of the" rules as clients' 
needs dictate; ^ ^ v 

m the ^rogram\§ tresses cert^-in aspects of case management including 
prompt, plin^ul handling of cashes frequent contact with ceases, 
small caseload 'sizes, coordination with other serviced provider^ an<i 
use of mul tidisciplinary review teams and consultant input- for the 
more complex or serious c^-Ses; . 

the prograin utlizes more highly trained, experienced workers as 
case n\anagers, but stresses the use of lay services .(1^/ therapy) 
or self(^h^lp service^^' (Parents .OTon>TTiousj in its treatment offer- 
' in-iis, as well as 24-hoiir availability; /\' 

• tlierapeutic treatment services are provided to the abxped and 

: neglected children in famili^^^^ved; ^ ' 

m careful supervision is availa:^^ to lay workers, particularly' 
during the first few months tl^ey are working with a case. 

Evert- the more'gusuccessful child abuse and- neglect service programs sh 
not expect to be .completely effective .with therr clients. To successfully 
treat half of one's clieiits, so that^thcy need not become prot^ective setvi^e 
clionts in the future, adpears to be a norm for the field. 
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APPENDIX A ^ 
MILESTONES IN THE DEMONSTR.\TION/nVALUATIQN EFFORT 



October: 



January: 

1? 



April : 

May: 

fuly: 

August: 

September: 

Januafv: 

February: 

^\ •■ 

March: 

May: 

. June : 

Julv: ^ 
•1 

September: 



Issuance of request for proposals from communities 
interested in esta±^ishing a demonstration program. 

Congress passes Child Abuse Act, Public Law 95-247, 
establishing National Center on Child Abuse and 
Neglect (NCCAN) . 

Issuance of reques?t for proposals for evaluation 
contract 

Award of three-year evaluation contract to Berkeley 
Planning Associates. 

Presentation of evaluation plans to OCD, SRS and 
HRA Rockville, Maryland and Colorado Springs, 
Co lorado . ^ 

First meetlng-'of projects, federal monitors and 
evaluators Alexandria, Virginia, j 

"^"^First rovind of site Visits to projects; coUection 
of b^seline^ data. ' 

NCCAN funds 20 additional three-year demonst^q^ion 
> projects . ^ ^ ^ 

Ten of eleven projects fully operational. 

PT^jects begin record keeping for BPA. 

■/ 

Workshop on stratogie^^or assessing quality 
Berkeley, California. ' ' ^ 

Third round of site visits. 
Meeting ^vith projects Washington, D.C 

Projects receive second, year of fundTn^., 

, . ... --^ 

BegiTi'^rfoiirth round ot site visits. • 

- / . ' * 

Quality assessment pre4test. 




Six projects assigned new' Project Monitor 
First year or/evaluation work completed. 



, 1975 November: 
December: 
1976 January: 

March: 

April: 

' \ 

Jul)': T 
August : 

Sentember: 



Evaluation assigned new. Project Officer. 

♦ 

Second year of evaluation work funded. 

Begin fifth round of site visits. 

Meeting witli projects Atlanta, Georgia. 

Begin quality assessment visits. 

Meeting with projects Berkeley, Ciilifornia. 

Begin sixthroundofvsitevisits. 

Proj ^<^s receive third year funding . 

FinaJt i nation of high priority evaluation questions. 

Projects receive additional funding for third year. 



)nsa 



Begin project management/worker burnout data col^ 
lection visits. ' o 

Seventh round of site visits. 
Third year of evaluation funded. 



'November: Meeting with projects Annapolis, Maryland. 

December: Begin -final quality assessment Vi^ts 

End of data col lect ioj^-^rrfpro jccts * ' communi t}' 
related activities 

End of adul t cl lent data col 1 ec t ion period . 

■^"l - ■ - . - ^ -It' 

Begin/ eigh^th an^^-final^ round of s4te visits. ;^ 
) U Final community systojms data collection. 

FoiTTial end? of demonstration period. 
End of process data collection. 
J* End o f chi Id cl lent data col lection period. 

Meeting with projects Houston, Texas. ' ^ 

August: Final evaluation reports completed. 



1977 January: 



Ap T<xl : 



i 
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APPENDIX B 



Listin.f^ of Major Evaluation Reports and Papers 



Reports \ ^ 

(1) A Comparative ' Description of the Eleven Joint OCD/SRS Child 'Abuse 
arid Neglect Demonstration Projects; December 19^7. . 

(2) Historical Case Studies: ^ Eleven; Child Abuse and Neglect Projects, 
1974-1977; December 1977. )*\ : - ^ ' 



(3) Cost Report; December 1977, 

(43 Cominunity Systems Impact Report; December 19-77, 

(5) Adu^t Client Impact Report; December. 1977. 

' (6) ^hild Impact Report; December 1977 . ' ' ^ ^' 

.--fT) Quality of the Case Management Process Report; Decembe!r 1977. 

(8) Project Management an<i Vforker Burnout Report; December 1'977, . 

(9) Methodology \for Evaluating/ Child Abuse and Neglect Service Programs; 

December 1977. ^ v> ' \ 

\ * ^ ^ 

(10) Guide for Planning and Implementing Child^ Abuse and Neglect Program^; 
December 19'^7. ^ ^. 

(11) Child AbuseC^nd Ne/glect Treatment Programts : Final Report and Summary 
of- Findings;- Decemli^r^ 1977. > 

^ Papers 

' ' ^ ^ { ^ ) ^ - 

"Eva^atmg New uModes of Treatment for^Child Abusers and Negl deters:. 

Experience of Federally^ FuQpled .Demonstration Projects in tha USA," 
pros en t<id by Annexe hrf and Klar;^ Kay Miller', First International Con- 
ference on^Chifd Abbse and i^eglect, Geneva , Switzerland ; September 1976 
(published in International Journal on -Child Kbuse and Neglect , Winter' 1^7 

' ^ "A3 sussing the Cost -Ef fcctivenes5 o£ Child Abuse and Negfect Preventive 
'Service Programs," presented by Mary Kay Miller, American* Publ ic Health' 
^.'As.spciation^^\nnual/ Meeting , -Miam^^iiFlorida; October 197& 't^^^i^'^^n with 
'^\nne. Cohn) . "4 / ^"*"^-^4 . 

*Dev^Dloping an- Interdisciplinary System for Treatment of Abuse and^Neglect 
What rTorks und What Doe^i^* t ?" , presented ^hy ;feine Cohn, Statewide* Governor' 
Conference on Ciiild y\|^use and Neglect, Jefferson City, Missouri; March 197 
\(pubHshed in conference proceedings). ' ^ ^ ' ^ Ij^. 



^ "future Planning for Child Abuse and Ne.glect Programs^' ^'hat Have 'We 
Learned from_Eederal Demonstrations?", presented. by Anne Cohn and 
Mary Kay Miller, .Second Annual National Conference on Child' Abuse 
and N'eglett, Houston, Texas; April 1977. , - ■ - 

"What-, Kinds of Alternative Delivery Systems Do We Need?", presented 
^ by -Anrte Cohji, -^Second Annual National Conference on Child Abuse and.. 
N'eglejbt, Houston, Texas; April 1977. ^ 

/low Can v;e Awid. Burnout?", presented by Kaiherine Armstrong; Second 
A;)nual. National Conferenc^ on Child Abuse and Nealect, Houston Texas- 
April 197.7. ' ■ ' ■ * ^ , - , 

;^yaluation Case Management", presentc'd b>>>.^everly DeGraaf, Segind 
Annual National , Conference .j^hild Abuse anU Neglect, Hous.ton, Xe-xas ■ 
A^ril 1977.. ^ . i ' ( ^ 

^ "Quality Assurance in Sociajl Services: Catching up with th^e Medic%l 
^^Field", presented by Beverly DeGraaf, National Conference on Social 
WeL-tare, ChiccV^o, Illinois; May 1977:. ' r- 
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